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1. General Information

The West Virginia Department of Health and Human Resources (the Department) is a cabinet level
agency of state government, which was created by the Legislature and operates under the general
direction of the Governor. This Department can be described as an umbrella agency with responsibility
for several different programs and services including, but not limited to, Public Health, Behavioral
Health, Child Support Enforcement, and services to Children and Families. The Department operates
under the direction of a Cabinet Secretary, and the major programs are assigned to different Bureaus.
Each Bureau operates under the direction of a Commissioner. The authority and responsibilities of the
Commissioner vary from Bureau to Bureau. The Commissioner of the Bureau for Children and Families
is Nancy N. Exline.

2017 Update

Effective April 3, 2017, Linda Watts is assuming the responsibilities of Interim Commissioner of the
Bureau for Children and Families.

Final Update

Effective July 30, 2018 Linda Watts assumed the responsibilities of Commissioner of the Bureau for
Children and Families.

THE BUREAU FOR CHILDREN AND FAMILIES

Located within the Bureau for Children and Families (BCF) are individual offices which perform various
functions for the Bureau. The offices are: The Office of Programs; the Office of Field Operations; and
the Office of Operations. Oversight of each office is by a Deputy Commissioner who reports to the
Commissioner of the Bureau who, in turn, reports to the Cabinet Secretary of the Department.

Office of Programs

The Office of Programs and Resource Development, under the direction of Deputy Commissioner Sue
Hage, have primary responsibility for program planning and development related to child welfare. The
staff formulates policy, develops programs, and produces appropriate state plans and manual materials
to meet federal specifications and applicable binding court decisions. Such manual material is used as
guidance for the implementation of applicable programs by field staff deployed throughout the state.

2016 Update
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Effective December 1, 2015, The Office of Programs and Resource Development is under the direction
of Deputy Commissioner Linda Watts.

2018 Update

Effective August 5, 2017, Janie Cole assumed the responsibilities of Interim Deputy Commissioner of
The Office of Programs and resource Development.

Final Update

Effective March 30, 2019, Janie Cole was named Deputy Commissioner of The Office of Programs and
Resource Development.

The West Virginia Department of Health and Human Resources, through the Bureau of Children and
Families (BCF), is responsible for administering child welfare services by WV Code 849-1-105. The
administration of federal grants, such as Child Abuse Prevention Treatment Act funds, Chafee
Independent Living funds, Title IV-E funds, and Title IV-B funds, is also a responsibility of this Bureau.

The staff within the Bureau for Children and Families is primarily responsible for initiating or participating
in collaborative efforts with other Bureaus in the Department on initiatives that affect child welfare. The
staff in the Bureau also joins with other interested groups and associations committed to improving the
wellbeing of children and families.

For the most part, the staff within the Children and Adult Services (CAS) policy division is not involved
in the direct provision of services. In some cases, however, staff does assist with the provision of
services or is directly involved in service delivery. For example, staff in CAS operates the Adoption
Resource Network and maintains financial responsibility for a case once an adoption subsidy has been

approved. The Director, Jane McCallister is both the IV-B and IV-E Coordinator. We s t Virgi
approved Child and Family Services Plan and any approved Annual Progress Services Report can be
located at http://www.wvdhhr.org/bcf/.

2016 Update

Effective March 1, 2016, Children and Adult Services is under the direction of Director Laura Barno.
Barno now serves as both the IV-B and IV-E CoordinatoraswelL Upon approval, this
be posted at http://www.wvdhhr.org/bcf/.

2017 Update

Upon approval, this year 0s Annual Progress

http://www.wvdhhr.org/bcf/.
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2018 Update

Upon approval,
http://www.wvdhhr.org/bcf/.

Final Update

Upon approval,
http://www.wvdhhr.org/bcf/.

this year 0s Annual

this year 0s Annual

Progress

Progress

Effective May 11, 2019, Children and Adult Services is under the direction of Interim Director Christina
Bertelli-Coleman. Ms. Bertelli-Coleman now serves as both the IV-B and IV-E Coordinator as well.

The Division of Training reports directly to the Commissioner of the Bureau for Children and Families.

In addition, this office is responsible for the Division of Family Assistance, the Division of Early Care
and Education, and the Division of Training. This Division is charged with the oversight, coordination,
and delivery of training to BCF employees and foster parents statewide.

This training includes New Worker Training, Supervisory Training, and Tenured Worker Training on
new initiatives and professional development activities.

State CAPTA Coordinator
Brandon Lewis

350 Capitol Street, Room 691
Charleston, WV 25301
304-356-4572
Brandon.S.Lewis@wv.gov

State IV-B and IV-E Coordinator
Jane McCallister

350 Capitol Street, Room 691
Charleston, WV 25301
304-356-4575
Jane.B.McCallister@wv.gov

Effective March 1, 2016
Kristen Davis

350 Capitol Street, Room 691
Charleston, WV 25301
304-356-7980
Kristen.R.Davis@wv.gov

Effective March 1, 2016
Laura Barno

350 Capitol Street, Room 691
Charleston, WV 25301
304-356-4586
Laura.S.Barno@wv.gov
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Effective November 9, 2018 Effective May 11, 2019

Jennifer Pickens 350 Capitol Street, Room 691

350 Capitol Street, Room 691 Charleston, WV 25301

Charleston, WV 25301 304-356-4586

304-356-7980 Christina Bertelli-Coleman
Jennifer.A.Pickens@wv.gov Christina.M.BertelliColeman@wv.gov

The Office of Operations

The Deputy Commissioner of Operations, Linda Adkins, is responsible for oversight of the Division of
Grants and Contracts; the Division of Finance; the Division of Personnel and Procurement; the Division
of Planning and Quality Improvement (DPQI); and the Division of Research and Analysis. Major
responsibilities of the Office of Operations are: approving and monitoring sub-recipient grants and
contracts; oversight of the bureau budget; oversight of personnel and procurement activities; and
developing and producing research and analysis on the results of operations for the major programs
operated by the Bureau. Major activities of DPQI include conducting program and peer reviews;
coordinating statewide quality councils; coordinating corrective action and program improvement plan;
and accreditation activities.

2015 Update

The Deputy Commissioner of Operations, Linda Adkins, is responsible for oversight of the Division of
Grants and Contracts; the Division of Finance; and Procurement. Major responsibilities of the Office of
Operations are approving and monitoring sub-recipient grants and contracts; oversight of the bureau
budget; and procurement activities. The Division of Personnel lead by Pam Holt and the Office of
Research and Analysis lead by Kevin Henson, reports directly to the Commissioner, Nancy Exline. The
Division of Planning and Quality Improvement (DPQI) falls under the Office of Research and Analysis.
The Division of Personnel completes all the Human Resource functions for the Bureau and Research
and Analysis does research and analyzes the results of the operations for the major programs operated
by the Bureau. The major activities of DPQI include conducting program and peer reviews and
coordinating corrective action plans; coordinating the statewide quality councils; coordinating the
stateébs Child and Family Services Review and
Plan when implemented.

2017 Update
Effective October 1, 2016, Amy Lawson-Booth is now serving as Deputy Commissioner of Operations.

Kevin Henson, Assistant Commissioner of the Office of Planning, Research, and Evaluation now
reports to Interim Commissioner Linda Watts.

dev
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The Office of Field Operations

The Office of Field Operations is under the direction of Deputy Commissioner Tina Mitchell. Field
Operationsd6 charge is the direct service deliver
Services. In January 2015, two additional directors, one for Family Assistance Programs and one for
Social Services Programs, were hired to assist with supervision and direction for field staff.

West Virginia is divided into four regions. Each region is supervised by a Regional Director (RD) who
reports directly to the Deputy Commissioner. Various counties are grouped within each Region. If a
county is large enough, it is considered a District. The District is supervised by a Community Services
Manager. All supervisory staff report directly to the Community Services Manager. Field staff is
responsible for the service delivery of Child Protective Services (CPS), Youth Services (YS), Foster
Care and Adoption.

2015 Update

Effective July 22, 2015, the Office of Field Operations is under the direction of two Deputy
Commissioners. Tina Mitchell Deputy Commissioner of Field Operations South oversees Region Il and
RegionlV.Tanny O&6Connel |, Deputy Commi s s eérsees®egiorolfandFi e
Region lll. Together, the Deputy Commissioners of Field Operations coordinate their efforts to ensure
staff and customersodé needs are being addressed a

The Bureau has hired the two Directors that report directly to the Commissioner. The Director over
Social Services, Patricia Vincent will provide direct field support to social services staff from the
Commi ssionero6s office. The Director for Family S
to the Family Support staff in the field offices.

2018 Update

Melanie Urquhart assumed the Director of Social Services in April 2018.

Vision Statement

West Virginia is recognized for a collaborative, highly responsive quality child welfare system built on
the safety, wellbeing, and permanency of every child. Its vision is guided by principles that are
consistent with child and family services principles specified in Federal regulations [45 CFR 1355.25(a)

through 1355.25(h)]. These practice model principles are:

A Our children and families will be safe
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A Our children will have a strong, permanent connection with family and  community. While
reunification, adoption, and legal guardianship are ultimate goals, we need to make sure that
all children have caring adults in their lives

A Our children and families will be successful in their lives and have enhanced well-being

A Our children and families will be mentally and physically healthy

A Our children and families will be supported, first and foremost, in their homes and home
communities, and by receiving the correct services to meet their needs

A Our child-serving systems will be transformed to meet the needs of children and families

Collaboration

West Virginia Department of Health and Human Resources (DHHR) continues to collaborate with
internal and external stakeholders to ensure that child welfare information and data is shared on a
regular basis, agency strengths and areas needing improvement are assessed collectively, and goals
and objectives for improvement are determined though a coordinated process.

West Virginia held joint planning meetings in preparation of the 2015-2019 Child and Family Services
Plan (CFSP) that involved many stakeholders and will continue doing this to coordinate and collaborate
for each of the Annual Progress and Services Reports (APSR).

To gain input for the 2015 APSR, the DHHR brought together an APSR Steering Committee that
includes management from the DHHR, Bureau for Children and Families and a representative from the
Court Improvement Program. Additional stakeholders came together on October 23, 2014 to discuss
the progress that was made on the goals of the 2015-2019 CFSP. The participants were divided into
6 workgroups (and subcommittees). These workgroups and subgroups are:

1. Agency Responsiveness to the Community Assessment of Performance

A Information Systems

A Case Review System

A Quality Assurance System

A Agency Responsiveness to the Community

A Foster Adoptive Parent Licensing, Recruitment, and Retention

Plan for Improvement i 1V-E Waiver/Wraparound
Services

Chafee Foster Care Independence Program (CFCIP)
Health Care Oversight and Coordination Plan

Data and Evaluation Team

e
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In addition, the DHHR can continuously obtain input from stakeholders across the state and all child
welfare systems by partnering with several high-level groups that together provide oversight and
direction for child welfare in West Virginia.

These oversight groups are: Commi ssion to Study
We s t Virginiao,; We s t Virginia Three Branch | nst
Juvenile Justice Reform Oversight Committee, and Education of Children in Out of Home Care Advisory
Committee.

Commission to Study Residential Placement of Children

The Commission to Study Residential Placement of Children has leveraged its mandate (WV Code
8§49-2-125) to address both residential placements and their expanded focus on all children in out-of-
home care. This Commission is chaired by the DHHR Cabinet Secretary. Members include all child-
serving systems and the many volunteers that carry out the Commission 6 s wor kg thee n a
Commission to work collaboratively on making informed decisions.

Members of the Commission to Study Residential Placement of Children (serve as the Three Branch
Institute Home Team) continues to work on the Safe at Home WYV funding structure and addressing
other needs for Safe at Home WV as they arise.

TitleIV-% | OOAOOI AT &6 AT A 7AEOAO ' PDbPi EAAOEIT 1T O3AZEA

In 2014, the WV DHHR, BCF submitted a Title IV-E application, and received a federal waiver, that
would freeze the penetration rate at the current level and allow a full continuum of supports, that begin
with community-based solutions, to improve the lives of West Virginia children and families. West
Virginiads waiver is referred to as Safe at Home

The goals of Safe at Home West Virginia are to:

Ensure youth remain in their communities whenever safely possible.

Reduce reliance on foster care/congregate care and prevent re-entries.

Reduce the number of children in higher cost placements out-of-state.

Step down youth in congregate care and/or reunify them with their families and home
communities.

Too oo oo o

The IV-E Waiver, Safe at Home WV will provide wrap-around behavioral and human services to:

A Support and strengthen families to keep children in their homes;
A Return children currently in congregate care to their communities; and
A Reunite children in care with their families.

10
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Safe at Home WV will measure its success with a Results Based Accountability (RBA) system.

During the development of Safe at Home West Virginia, the Bureau for Children and Families
collaborated with all its community partners through our community collaboratives and regional
chil drends s ummicbmsmunitpservice mgeds assessmentiseThis process allowed local
partners to identify service gaps and to begin development of strategic plans in their communities to
assist with the development of those needed services. Provider partners have also completed the
Ma n ager 0s pldnentatiom of Wraparound Readiness to Implement Self-Assessment to prepare
for the initiative.

During the development of Safe at Home West Virginia, the Bureau for Children and Families
collaborated with all its community partners through our Family Resource Networks, Community
Coll aborative groups and Regional Childrenbés Sum

During this review period, the WV Department of Health and Human Resources provided technical
assistance for building the partnerships within each of the Family Resource Networks, Regional
Summits and Community Collaborative groups. DHHR State Office Staff had been working with the
Community Service Managers (CSMs) statewide and collectively the group of CSMs gave input on
rebuilding the Community Collaborative groups. The group decided to reduce the number of strategies
for filling gaps in services down to between 3 to 5 strategies overall for each Community Collaborative
group. The CSMs came up with plans to help the Community Collaborative groups build membership
with the Courts, Education, Public Health, Local Government, Juvenile Justice, Partner Agencies,
Businesses and Family Members and the information was shared statewide with the CSMs and
Collaborative Chairs.

DHHR State Office Staff also met with the CSMs on May 18" 2014 and reviewed the WV
Comprehensive Assessment Planning System (WV CAPS) rollout, including giving recommendations
on the strengths and weaknesses of the rollout plan. WV CAPS is the assessment and planning system
model for children who are at risk of or placed in out of home care. DHHR State Office Staff took the
suggestions from the CSMs into consideration in moving forward with the WV CAPS implementation.

The DHHR State Office Staff attended allt he Regi onal Chil drends Summit :
Summit on 7/01/ 14, Region |11 Childrendéds Summit o
and Region IV Childrendés Summit on 11/ 17/ 14WVher
CAPS providers capacity for each region. DHHR Central Office Staff created a training website for WV
CAPS, created a training course and made it available for community stakeholders to access. The
department trained over 1000 people in West Virginia on the WV CAPS. A WV CAPS Manual was
created as well as development of Regional CAPS Task Teams to oversee Quality Assurance
measures utilizing the DHHR Quality Assurance Process.

11
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A Community Collaborative Conference was held on December 17" with CSMs, Family Resource
Network Directors, and Community Collaborative chairs, to give technical assistance on the roles of the
groups. The Family Resource Networks, Regional Summits and Community Collaborative groups were
given direction by the Bureau for Children and Families (BCF) for moving forward with the Safe at Home
WV Implementation Plan.

The Community Collaborative groups were also asked to complete the West Virginia Safe at Home
Services and Supports Survey to assess what services were currently available, what were available
in limited capacity and any gaps in services. This initial assessment allowed local partners to identify
service gaps from a list of 17 core wraparound services. BCF identified services that are core to high
fidelity wraparound and every county is completing a survey to show which of those services are
available, which services are not, and which services may be available but in limited capacities and
therefore needed further capacity building. The initial 11 counties were assessed as well as 19 other
counties that have completed the survey so far. The results of this survey will need to be reviewed
and/or revised as community partners are included and services available and needed are identified.

During the next review period, we will continue providing technical to support expanding the
partnerships of the Family Resource Networks, Regional Summits and Community Collaborative
groups in expanding their membership, and increasing the availability of core wraparound services,
including non-formal community supports.

Community Collaborative groups along with provider partners have begun completing the Community
Assessment of Strengths and Needs Survey, a community readiness assessment for the
implementation of wraparound services, whi ¢ h wi | | determine the c¢omml
Safe at Home WV initiative. At the completion of the survey, collaborative groups will be expected to
develop strategic plans to address identified gaps of service in their area. The DHHR Community
Partnerships unit will monitor and provide communication pathways for these plans. The DHHR CSMs

will be expected to provide oversight of these plans for their Community Collaborative group.

The information about Safe at Home WV is shared through various venues, such as the Safe at Home
WV Network Newsletter and the Safe at Home WV website www.wvdhhr.org/bcf/safe that will be
launched in early 2015.

Three Branch Institute
In 2013, West Virginia submitted a proposal and was again selected to participate in the National
Governorb6s Association (NGA) Three Branch | nsti

emotional well being of children in foster <care.
and mental health needs for children in foster care.

12
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Governor Ear/| Ray Tomblin selected the following
Honorable Gary Johnson, Nicholas County Judge; Cindy Largent-Hill, Juvenile Justice Monitor; Karen

L. Bowling, DHHR Cabinet Secretary; Cynthia Beane, Deputy Commissioner for Policy, Bureau for
Medical Services; Susan C. Hage, DHHR Deputy Commissioner for Policy, Bureau for Children and
Families; Senator John Unger, Berkeley County, District 16; and Delegate Don Perdue, Wayne County,
District 19.

With this strong commitment by representatives from the three executive branches and with the
Commi ssion to Study Residenti al Pl acement of Chi |
Virginia has a solid foundation for which collaborative changes can be made and sustained.

West Virginia Court Improvement Program

The Court Improvement Program is a collaborative effort administered by the WV Supreme Court with
DHHR and the provider communities involved through funding from three federal grants with matching
state funds. These are referred to as the fAbasi

2016 Update

Juvenile Justice Reform Oversight Committee

Il n 2014, West Virginia partnered with the Pew Ch
practices. The resulting information was published in a document titled Report of the West Virginia
Intergovernmental Task Force on Juvenile Justice. This report found that between 2002 and 2012
referrals to court for status offenses rose nearly 124% and the number of status offenders placed

out side of the home r oguatersnotjavenileyjustd ywith placediii BHHR e
facilities in 2012 were status offenders or misdemeanants. Just fewer than 50% of these youths had

no prior cont a@itginiay 20tL4). Thehresult ofdthase tindings was legislative changes.

During legislative session of 2015, the West Virginia legislature passed Senate Bill 393. This bill was
part of the Governoroés initiative to reform juve
task force within. As part of this bill, many changes were implemented which include a restriction of
placing first time offenders outside of the home into foster care, unless for abuse and neglect or other
safety concerns; a restriction on the length of stay outside of the home, with a focus on community
services; the prohibition of the utilization of detention facilities for status offenders, and the formation of

the Juvenile Justice Reform Oversight Committee. The committee is a collaborative group of
individuals from the Department of Health and Human Resources, the Supreme Court, the legislature,
law-enforcement, the community, the Division of Juvenile Services, the Department of Education, and

a crime victim advocate appointed by the Governol
reform measures and improvethestat e 6s juvenile justice system.

13
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2017 Update

Data Improvements and Exchanges between DHHR and the Courts

In the Fall of 2016, the chair of a Court Improvement Program workgroup, Judge Derek Swope of the
stateds Ninth Judici al n®fanadhodgroupdostheepdrposes of ensuning f o
that the courtdos data met the needs of both the C
and Human Resources (DHHR). The courts have been collecting data through the Child Abuse Neglect
(CAN) database for years. As states have moved away from merely providing numbers from counts
and toward measurable outcomes capturing quality
be able to assist in determining whether we are meeting our outcomes for both the Court Improvement
grants, as well as the CFSR/APSR. Members of this ad hoc group include members of the Supreme
Courtdés Administrative offices; DHHROGs Division
Adult Services; the SACWIS System; Child Support Enforcement; as well as members of the WV
Coalition Against Domestic Violence.

The group identified two areas to begin their work. The first is determining if quality hearings are
occurring. The group felt that the basic component of a quality hearing is having all parties of the case
in attendance.

A survey of child protective service (CPS) workers yielded 154 complete responses. The survey was

an exploratory, non-scientific instrument used to help the court and the department determine ways to
increase the quality of hearings. Results of the survey have not been verified. CPS workers were
specifically questioned about <certain partiesod a
hearings, 90-day review hearings prior to termination of parental rights, and 90-day review hearings

after termination of parental rights. The following are a couple highlights from the results.

The surveyods results indicagtuead daatdisit e rat ylese ew dersshkean
hearings 95.45% of the time. Additionally, the su
at hearings 5.36% of the time. The court and the department will conduct another exploratory survey

to reach more professionals withthe g o a | of expanding on the first
define areas in which quality can be improved.

Another survey is currently being developed for other parties of the case. As you will read in the
systemic factors area of this document, a foster parent survey has been developed that will help identify
the reasons for this and help both the courts and DHHR make improvements.

The other area of exploration is related to data that is captured for periodic case reviews. It is not
specific to each child. In other words, the CAN database only captures the number of hearings for

14
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reviews but does not match it back up to the actual children involved. This will be one of the primary
issues explored through the 2017-2018 fiscal years.

Education of Chdren in Out of Home Care Advisory Committee

The mission of the Education of Children in Out-of-Home Care Advisory Committee is to ensure that
children placed in out-of-home care receive a free appropriate public education in accordance with
federal and state laws, regulations and policies.

KEY ACCOMPLISHMENTS OF 2014

The foll owing represent the 2014 key accomplishm
Branch Institute; Safe at Home WV; West Virginia Court Improvement Program; and the Education of
Children in Out-of-Home Care Advisory Committee. The accomplishments may apply to more than one
priority goal area.

1. Appropriate Diagnosis and Placement

a.) The new streamlined Comprehensive Assessment and Planning System (CAPS) that includes
the Child and Adolescent Needs and Strengths (CANS) assessment continues to expand the target
population and is being rolled out incrementally across the Department of Health and Human
Resources regions.

1 DHHR Region | could begin making referrals using the new process to service providers on
October 10, 2014.
1 DHHR Region Il could begin making referrals using the new process to service providers on

October 15, 2014.

1 At the end of 2014 there were 425 certified users in the CANS in WV; 35 super users in West
Virginia representing 29 different agencies; and 6 advanced CANS specialists.
(Service Delivery & Development and Three Branch Institute)

b.) Dr. John S. Lyons, Chief Developer of the Child and Adolescent Needs and Strengths (CANS)
Assessment provided a seminar in West Virginia on how the assessment can be utilized to design a
strategy for Total Clinical Outcomes Management (TCOM). Dr. Lyons also reviewed and assessed
sixty (60) children and youth using the CANS assessment. The draft report has been received and is
being reviewed. (DHHR, Bureau for Children and Families, WV System of Care)

c.) In December 2013, the Commissioner for the Bureau for Children and Families decided to
support a full review of West Virginia's children placed in out-of-state residential treatment facilities, and
to use this information to develop short- and long-term strategies that will support the reduction of youth

15
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in congregate care. The report includes children in residential group facilities, psychiatric residential
treatment facilities, acute care hospitals, and specialized foster care out-of-state. It is important to note
in this report that children are only counted one time in six years. However, there are several youths
who are placed out-of-state numerous times or remain in placement for numerous months. There was
a total of 205 youth reviewed between April and October 2014. The report and findings will be
distribution in February 2015. (WV System of Care)

d.) Regional clinical review teams continued to provide comprehensive, objective, clinical review for

chiden at risk as a resource for the childds Mul't
Care)
1 A total of 58 regional clinical review team meetings took place between January and
December 2014, to review 131 youth.
1 Data show 21 youth who received a clinical review in 2014 were prevented from out-of-state
placement.
e.) Participation in Medicaiddés Early and Periodi

Program, known as HealthCheck in West Virginia, is a requirement for every child in foster care. All
children who enter foster care are required to have an evaluation of their physical health within 72
hours. This is facilitated by the HealthCheck Program administered by our Bureau for Public Health
Office of Maternal, Child, and Family Health. Overall the foster children are being scheduled for their
exams more quickly. For example, 17% of foster children placed in September 2013 were scheduled
for an exam within 1 day of placement. In June 2014, that increased to 63.5%. (Three Branch Institute)

f.) A plan for implementation of a trauma screening for physician residency clinics throughout the
state is being developed. Physicians participating in the pilot will utilize a form that identifies trauma, in
conjunction with a parent education handout. In April 2015, the HealthCheck Program will seek advice
and guidance from the Office of Maternal, Child and Family Health Pediatric Advisory Board pertinent
to HealthCheck psychosocial/behavioral screenings i specifically early toxic stress and trauma. (Three
Branch Institute)

g.) In support of the WV Initiative for Foster Care Improvement (WV IFCI), that began as an
American Academy of Pediatrics grant to improve health care of foster children, the Early and Periodic
Screening, Diagnosis and Treatment (EPSDT) and Children with Special Health Care Needs (CSHCN)
programs will work to identify at least one pediatric practice that sees a high volume of foster children
in which to pilot the Visit Discharge and Referral Summary and accompanying Trauma-Specific
Anticipatory Guidance. The Office of Maternal, Child and Family Health (OMCFH) Database
Management Unit will oversee data collection and analysis. (Three Branch Institute)
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h.) To obtain a statistically relevant sample, 68 case records for foster children prescribed
psychotropic medications from three or more classes were reviewed using a standardized tool in 2013.
Nearly all (63/68; 93%) of these foster children had a hyperkinetic syndrome diagnosis, primarily ADD
and ADHD (59/63; 94%) though it is not known if hyperkinetic syndrome diagnoses are appropriate or
if this was a result of a trauma response. These prescriptions were primarily written by psychiatrists
98%) and did not exceed the recommended daily dosage (83%). There is evidence in the case record
of therapy being used to help manage the majority of these conditions (90%). However, appropriate
baseline and routine metabolic monitoring and follow-up are lacking. In 2015, the Three Branch
Institute, Psychotropic Medication Workgroup would like to explore the use of prior authorization for
these prescriptions that would help promote best practice for monitoring and follow-up, provided the
correct criteria are in place. The workgroup would like to investigate the option of limiting the duration
of these prescriptions to promote appropriate monitoring and follow-up. A plan will be developed to
provide provider education on appropriate prescribing practices for psychotropic medications, best
practice standards for baseline and routine metabolic monitoring and provider follow-up appointments,
tardive dyskinesia assessments and clinical psychological exams.

2. Expanded Community Capacity

a.) On October 15, 2014, Governor Earl Ray Tomblin announced the award of a federal Title IV-E
Waiver to support Safe at Home West Virginia Initiative, which will allow the Bureau for Children and
Families to have more flexibility in delivering individualized services to children and their families. The
Safe at Home project is expected to launch by the end of 2015 in Berkeley, Boone, Cabell, Jefferson,
Kanawha, Lincoln, Logan, Mason, Morgan, Puthnam and Wayne counties and will focus on youth ages
12-17 currently in or at-risk of entering congregate placements. The Safe at Home WV will provide
wrap-around behavioral and human services to:

1 Support and strengthen families to keep children in their homes;
1 Return children currently in congregate care to their communities; and
1 Reunite children in care with their families.

b.) In November 2014, the Bureau for Children and Families approved a statewide Treatment Foster
Care pilot with Pressley Ridge of West Virginia, to provide a holistic, strength-based individualized
approach as an alternative to residential placement settings for children ages 0-17, with priority given
to children identified during out-of-state reviews, children at risk of out-of-state placement, and youth
who are part of Safe at Home WV.

c.) A new level three residential facility, Old Fields, for children aged 5-10 with co-existing disorders

(mental health and intellectual disabilities) operated by Burlington United Methodist Family Services
was opened in Hardy County.
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d.) Medicaid has implemented the Telehealth Policy and will continue to monitor the Behavioral Health
and Health Facilities system redesigns which is starting with the comprehensive gap analysis. Medicaid
will also monitor the new policies that were put in place in July to assure prioritized assessments for
children in foster care. The group is working with the Casey Family Foundation and the Bureau for
Behavioral Health to review how we can maximize our current resources to provide Behavioral Health
Services to the children in our care. (Three Branch Institute)

e.) In 2014, the Division of Probation Services opened new Drug Courts in Marion, Wyoming, and
Summers/Monroe Counties. A new Juvenile Drug Court was opened in Ohio County.

f.) Lilyds Pl ace, a&dfori2eeohamadsinCahet Courityt openddin pastmesship
with DHHR/Child Protective Services, Prestera Center and Cabell Huntington Hospital, to serve the
entire state of West Virginia. The treatment facility provides monitoring and treatment for newborns
suffering from Neonatal Abstinence Syndrome (NAS) or drug exposure. The staff also provides one-
on-one care to mothers and connects them with the resources they need including substance abuse
programs, food, clothing, parenting, housing and other needed services.

g.) YALE Academy

Academy Programs, located in Fairmont, West Virginia submitted an application to the Bureau for
Children and Families for the development of Youth Accelerated Learning Environment (YALE)
Academy. This 24-bed, level I, staff secured residential treatment facility, will treat male and female
adolescents between the ages of 12 and 17 and transitioning adults, with co-occurring substance abuse
diagnosis and mental health or conduct disorder diagnosis. The YALE Academy is expected to open
in 2015.

3. Best Practices Deployment

a.) Safe at Home West Virginia, approved for implementation by end of 2015, is based on the National
Wraparound Initiative Model which focuses on a single service coordination plan for the child and family.
Elements of the service model will include assessments, care coordination, planning and
implementation, and transitioning families to self-sufficiency. The Title IV-E Waiver program will require
commitment of all stakeholders to transform the way we serve families. (Safe at Home WV)

b.) The New View was implemented in 2013. When the project started, West Virginia children ranked
with the coldest temperatures (i.e., those predicted to be most likely to linger in care). The New View,
modeled after Georg@ 6 s Col d Case project, assigns atto
interviews to make permanency and transitional recommendations to local courts, multidisciplinary
treatment teams, and the Bureau for Children and Families (BCF) leadership, on the children identified
as being at risk of lingering in care and/or aging out of the system. The New View Project involves some
court observation, as local courts sometimes invite the attorney viewers to attend hearings regarding
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the children they are viewing, and the viewers of t en parti ci pate in the
treatment team (MDT) meetings. This year, the use of AFCARS data for the New View Project is in the
implementation phase. The project used fall 2013 AFCARS data for a predictive model to identify
children likely to linger in out-of-home care.

Approximately 100 were assigned to viewers in the past two years. Although the New View project
provides a treasure trove of informati on casas.tTher ep
New View, implemented in 2013, began incorporating use of AFCARS data.

c.) For the May 2014 circuit court judicial conference, the Court Improvement Program worked with
Casey Family Programs to bring Judge Michael Nash of California to speak to the judges about
monitoring psychotropic medications of children in care.

4. Workforce Development
a.) The Court Improvement Program (CIP) sponsored training that involved cross-system collaboration.
1 In July 2014, the CIP held juvenile law training, AiBui | di ng a Strong Educ
attorneys and the W.Va. Department of Education;

1 In July 2014, the CIP with support from the Department of Health and Human Resources
provided free cross-trainings for attorneys, social workers, counselors, and others involved in

chil d abuse/ negl ect and juvenile <cases. The
| mpossible to I'édm Possi bl e: Empowering Chil dr
Potential . 0O

b.) Approximately 900 people have been trained on the Comprehensive Assessment and Planning
System (CAPS) and the Child and Adolescent Needs and Strengths (CANS) assessment.

1 A total of 202 people has attended the Comprehensive Assessment and Planning System
(CAPS) Implementation Training; 24 CAPS providers trained and certified; online CAPS training
was viewed by 424 DHHR employees and 258 people from other agencies/organizations; CAPS
and CANS face-to-face training was provided to over 200 service provider staff in each DHHR
region.

1 Treatment providers utilized by the Juvenile Drug Court have also been trained in the use of the
CANS.

1 DHHR staff will be trained on using the CANS beginning with the Youth Services staff and their
supervisors.

1 A subgroup of the West Virginia super users began building the same sustainable Child and
Adolescent Needs and Strengths (CANS) assessment training program for the Adult Needs and
Strengths Assessment (ANSA).
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c.) Training curriculum to support practical implementation of best practice principles, including Family
Centered Practice, Family-Youth Engagement, and Cultural-Linguistic Competence, was delivered to
442 cross-systems direct care and management staff in 2014. Curriculum was launched in 2013 with
support from a federal SAMHSA expansion grant and modules are approved for social work continuing
education and delivered free of charge to stakeholders. (West Virginia System of Care)

d. ) Al ntroduction t exSesrtviinngg DG hsiolrddreerrms owittrha i Ga
60 direct care staff and managers serving children with both mental health and
intellectual/developmental disabilities. (Bureau for Behavioral Health & Health Facilities, Service
Delivery and Development Work Group)

5. Education Standards

a.) To promote school stability, educational access and provide a seamless transition when school
moves occur for children in out-of-home care, the West Virginia Department of Education and the Out-
of-Home Care Education Advisory Committee worked on the following to promote positive outcomes:

1 An additional Transition Specialist was hired in 2014 and participated in the out-of-state site
visits to monitor regular educational programs of children in placement. They assisted students
and the out-of-state host agency in developing individualized portfolios for the transitioning of
students. The Transition Specialists reconnect children returning from placement in juvenile
institutions to their communities and public schools.

1 The Reaching Every Child brochure was revised and a memorandum was sent out by the State
Superintendent of Schools.

6. Provider Requirements

a.) The West Virginia Bureau for Children and Families has been working collaboratively with our Out
of Home Provider partners to transform our child placing system. There have been numerous group
meetings to allow activities of this group to focus on the development of proposals and plans to move
from a system built on levels of care to a system built to meet the identified needs of individual children.

Meetings were held May 11, June 5, June 26, July 10, and August 18, 2015 with providers of the
different types of agencies: shelters, specialized foster care, and group residential. The agencies were
asked to develop standards of care across the placement types as well as outline a continuum of care
for community-based services. They were also encouraged to submit proposals (by out of home
setting type and across types) to describe how they would assess the child to determine level of needs.
By November 1, 2015 a plan will be developed outlining how the system will be transformed into a
continuum of care by identifying each step that will need to be taken. Once the plan is developed, an
implementation date will be determined.
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Included in these systemic changes will be measurable outcomes and performance measures that will
be included in all provider agreements. Draft provider agreements, including the newly developed
outcomes and performance measures, are to be completed by August 31, 2015 to allow for updating
agreements for finalization in September 2015.

b.) The West Virginia Interagency Consolidated Out-of-State Monitoring process continued to ensure
children in foster care and placed outside of the state of West Virginia are in a safe environment and
provided behavioral health treatment and educational services commensurate with WV DHHR and
WVDE standards. In 2014, five on-site reviews and three remote assessments (facility self-
assessment) were conducted on out-of-state facilities where WV children were placed. (West Virginia
Interagency Consolidated Out-of-State Monitoring Team.

These are joint reviews done by staff from the Department of Education, Bureau for Medical Service
(via APS Healthcare), and BCFOs -sileirevi@evs a yeargandiuthei t .
facilities that are reviewed are normally the OOS facilities that provide services to the largest population

of youth from WV. The three entities decide what facilities will be reviewed every year prior to Jan 1 of

each year. The reviews normally take several weeks to complete, with the reviewers being onsite for
about 2 to 3 days. Each entity decides how many staff they will send for each review. A sample (10%)

of staff records and (10% of WV youth) youinWAs r
was reviewed recently, and we had 2 staff from education, 1 staff from Licensing and 1 staff from APS
HealthCare.

2017 Update

The West Virginia Interagency Consolidated Out-of-State Monitoring process continues to ensure
children in foster care who are placed outside of the state of West Virginia are in a safe environment
and provided behavioral health treatment and educational services commensurate with WV DHHR and
WVDE standards. (West Virginia Interagency Consolidated Out-of-State Monitoring Team)

In FFY 2016, the following on-site reviews were completed:

Barry Robinson - Psychiatric Residential Treatment Facility (VA)
Gulf Coast i Group Residential (FL)

New Hope Carolina - Psychiatric Residential Treatment Facility (SC)
Coastal Harbor - Psychiatric Residential Treatment Facility (GA)
Abraxas | T Group Residential (PA)

= =4 =4 -4 -9

7. Multidisciplinary Team (MDT) Support
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a.) Curriculum and training package for statutorily required Multidisciplinary Treatment (MDT) teams
have been finalized. (Court Improvement Program)

b.) Regional Clinical Review teams continued to provide comprehensive, objective, clinical reviews for
children at risk as a resource for the childbés M

c.) The Court Improvement Program began sending an electronic survey to judges, attorneys, social
workers, and others involved in child abuse/neglect and juvenile cases in the past year. The survey
results may illuminate how MDT participation is going in practice, compared to policy and procedural
rules. (Court Improvement Program)

8. Ongoing Communication and Effective Partnerships

a.) Members of the Commission, the Court Improvement Program and the West Virginia Department
of Education/Education of Children in Out-of-Home Care Advisory Committee initiated an agreement
to share data to compare educational outcomes for children in out-of-home care with all children in
state public schools.

b.) Youth representative Jessica Richie-Gibson joined the Commission to Study Residential Placement
of Children as a full member.

c.) Timeliness of the Health Screening (EPSDT) process overall has improved, a success that is a
product of the Bureau for Children and Families and the Bureau for Public Health working together.
(Three Branch Institute)

9. Performance Accountability

a.) The IV-E Waiver, Safe at Home West Virginia began its development and planning phase, including
statewide training of Bureau for Children & Families staff and community providers on the Results
Based Accountability (RBA) process. RBA uses a data-driven decision-making process to help
communities and organizations take action to solve identified problems. It is a simple, common sense
framework that everyone can understand. RBA starts with ends and works backward, towards means.
Using RBA to guide the program means three core questions will inform the process: How much did
we do? How well did we do it? Is anyone better off? Success is measured not simply by compliance to
rules and regulations, but by the real-life impacts, or results, of the work completed. (Safe at Home
WV).

b.) As part of Safe at Home WV, BCF has and will continue to award grants for Local Coordinating
Agencies who will be responsible for hiring the Wraparound Facilitators. The grant Statement of Work
was drafted by BCF and includes measurable outcomes that are included within the Demonstration
Project. These Statements of work will also be discussed with our partners to allow for their input and
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additions. There is a meeting scheduled on September 16, 2015 with the lead agencies and BCF
grants staff, program staff, and financial staff to discuss the statement of work and other requirements
and to further assure the unity of our focus and purpose. The Waiver Demonstration Project Evaluation
will measure identified outcomes. This information will be used to assist BCF and our partners in
assuring quality performance. All grants and contacts will be revised to include RBA performance
measures.

As outlined in the "Provider Requirements” section, West Virginia has worked collaboratively with our
Out of Home Placement Providers to develop measurable outcomes and performance measures to
include within their programs and our provider agreements. West Virginia's Out of Home Placement
partners have developed proposals for their program restructuring and outcome/performance
measures. Because of our partnership of going through Results Based Accountability training together
the outcome/performance measures are structured within the RBA framework. Most proposed
outcomes also fit within West Virginia's Demonstration Project outcomes and therefore will be evaluated
as part of the Demonstration Project program evaluation.

c.) Semi-annual evaluation reports prepared for the Commission by Marshall University, on both out-
of-state youth and regional clinical review provide information to address systemic issues, service
needs and gaps. (West Virginia System of Care)

Other Collaborative Efforts
Regional Summits and Communitpk&boratives

In the Title IV-E demonstration project (Safe at Home, West Virginia); the Regional Summits and
Collaborative Bodies have specific roles. The purpose of the Regional Summits is to help develop the
appropriate linkages with courts, juvenile probation, agency providers, DHHR staff and county
educations systems to meet the purpose of their identified specific service needs and gaps. The
purpose of the Community Collaboratives is to share resources and identify service gaps to develop
needed services with providers, service agencies and the community to ensure a timely, consistent and
seamless response to the needs of children and families. Specifically, the Community Collaboratives
will prevent children from being placed in congregate care and assist in returning children from out-of-
state placements by identifying services or resources in their communities that can meet the needs of
these children. They will also develop, link and implement services to assist youth transitioning into
adulthood and prepare them for independent living. When the Collaborative Bodies have difficulty with
filling gaps in services, the Collaborative is expected to forward the request to the Regional Summit to
identify any resources in the area that lie outside the Communi ty Col |l aborat.
regional Summit will communicate that need to the BCF Statewide Coordinator who can present the
need to the Safe at Home West Virginia Advisory Team.

2016 Update
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The West Virginia Department of Health and Human Resources (DHHR) continues to collaborate with
internal and external stakeholders to ensure that child welfare information and data is shared on a
regular basis, agency strengths and areas needing improvement are assessed collectively, and goals
and objectives for improvement are determined though a coordinated process.

West Virginia held many joint planning meetings in preparation of the Annual Progress and Services
Reports (APSR) that involved many stakeholders and will continue doing this to coordinate and
collaborate for each of the Annual Progress and Services Reports (APSR).

Keeping the Commissiond6s priority goals as the f
January 2015 through December 2015. The accomplishments may apply to more than one priority goal
area.

1. Appropriate Diagnosis and Placement

Implement and maintain ways to effectively sustain accurate profile/defined needs (clinical) of children
in out-of-home care, regardless of placement location, at the individual, agency, and system levels to
include clinical review processes, standardized assessments, total clinical outcomes management
models, etc., that result in the most appropriate placements.

1 The WV System of Care worked through two processes to identify gaps in services, barriers to
serving youth in the state, and returning youth to the state. These processes have also prevented
youth from being placed in out-of-state services, identified services appropriate for the youth and
assisted in the planning for youth returning to the state. These two processes are the Regional
Clinical Review Team and the Out-of-State Review Team. The number of youth being placed
out-of-state continues to decrease. Two years ago (2012-2013) 533 youth were placed out-of-
state. Last year (2013-2014) 492 youth were placed out-of-state, and this year (2014-2015) 477
youth were placed out-of-state, an 11% decrease in 3 years. Regional clinical review teams
continued to provide comprehensive, objective, clinical review for children at risk as a resource
for the childdés Multidisciplinary Treat ment
team meetings took place between January and December 2015, to review 131 youth.

o 21 youth who received a clinical review in 2015 were prevented from out-of-state
placement.

1 The Bureau for Children and Families is currently in the process of developing program
standards for a request for applications to broaden the family foster care program statewide.
This will create a three-tiered foster care program in West Virginia that will serve children through
traditional foster care, treatment foster care and intensive treatment foster care.
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T

T

The Universal Assessment, WV Child and Adolescent Needs and Strength (CANS) was cross
walked with the National Child Traumatic Stress Network Trauma CANS version and CANS sub-
modules and was approved by the Praed Foundation in May 2015.

WV continues to move toward utilizing the Total Clinical Outcome Management (TCOM)
framework to measure, report, and build system capacity, especially in community-based service
delivery and supports.

Hornby Zeller Associates, Safe at Home WV evaluators, has developed the Automation of the
WVCANS 2.0. The site is complete, and they have written a user guide that is being reviewed
by a few of our WVCANS experts. All users are being set up in their system that went live in the
middle of February.

The Department of Health and Human Resources (DHHR), Bureau for Children and Families,

provided grants for |icensed behavioral healt|
to act as local coordinating agencies in the implementation of the high-fidelity Wraparound
Model , with supporting s éeatHonea\8/ WrapaooundWe st Vi r

A comprehensive and searchable Provider Directory was added to the Bureau of Medical
Services website to allow members, parents or legal guardians of members, and field office staff
to have access to a directory of a variety of behavioral health providers that are available in
throughout our state. This is checked on a regular basis to ensure that true up to date information
is available on this site: http://www.wvcca.org/directory.html.

2. Expanded Community Capacity

Expand in-state residential and community-based program and service capacity for out-of-home
children through systematic and collaborative strategic planning to include statewide programs such as
Building Bridges, System of Care, and systems such as the Automatic Placement and Referral System
(APR), and greater emphasis on upfront prevention approaches.

T

T

The Safe at Home WV Services and Supports survey and results were completed by the Family

Resource Net wor ks, Regi onal Chil drenos Summi
members in June 2015. The Safe at Home WV Services and Supports included a listing of the
core services within a wraparound model . The

Summits and Community Collaborative Group members were asked to determine if each of the

17 core services existed in their respective county. (Safe at Home WV)

The Community Self-Assessment survey and results were completed by the Family Resource

Net wor ks, Regional Childrendés Summits and Com
2015. The Community Self-Assessment looks at the readiness ( based on the
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knowledge) of communities to implement a wraparound model as prescribed from the National
Wraparound Initiative. (Safe at Home WV)

1 The Office of Maternal, Child and Family Health met with the Pediatric Medical Advisory Board
on April 17, 2015, to form a workgroup to develop age-appropriate trauma screening questions
for addition to the HealthCheck forms. (The Three Branch Institute)

1 The Family Resource Networks, who are involved in county/community-based
prevention/tertiary initiatives, will continually assess the services available to community family
members (community service array). As team members of the Community Collaborative
Groups, who will be reviewing c lshaled anasoldtienswile e d s
be identified. When Community Collaborative Groups identify systemic barriers, or need
additional assistance, they will seek further assistance by forwarded their concerns to the
Regional Summits.

1 The Three Branch Committee for Substance Use in Pregnancywas cr eated t o A ¢
the reliance on out-of-home placement of children by reducing the incidence of substance
exposed infants placed in out-of-h o me car e o . A coll aborative pl
bring together existing programs and partnerships to promote consistency and achieve collective
impact and to include ALL substances. Collaboratively, members have increased the number
of treatment and recovery residences from 409 to 759; added Certified Recovery Coaches from
0 to 201; promoted Opioid Treatment Centers becoming licensed behavioral health programs;
increased the number of physicians providing buprenorphine, 46 to 187 physicians waivered
(164 Medicaid); and added Moms and Babies programs from O to 4.

T Governor s Advi s odostgnce Glousendirected funding ® usupport a START
partnership pilot, a joint initiative between the Bureaus for Children and Families and Behavioral
Health and Health Facilities. (Three Branch Committee for Substance Use in Pregnancy)

1 1-844-HELP-4-WV 24/7 real-time call line clinical & recovery staff providing warm hand-offs,
transportation and follow-up. (Three Branch Committee for Substance Use in Pregnancy)

T A"As of December 31, 2015, 830 participants ha
Adult Drug Courts (ADCs), which have a graduation rate of 52%. The recidivism rate for
graduates over the past two years is 9.4%... One-year post graduation recidivism rate is only
1.8%. As of the end of December 2015, there were 25 operating ADC programs comprising 31
individual courts covering 43 countiesé and 4
WYV Adult Drug Courts can be found in Appendix H.)

1 A Aef December 31, 2015, there are 15 operational Juvenile Drug Courts (JDCs) programs
comprised of individual courts covering 17 counties. On December 31, 2015, there are with 197
active JDC cases. 492 participants have successfully graduated from West Virgi ni abés J
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The JDCs have a graduation rate of approximately 50.5%. The recidivism rate for graduates is
14. 6% as compared to 55.1% in traditional Juv
Adult Drug Courts can be found in Appendix H.)

3. Best Practices Deployment

Support statewide awareness, sharing, and adoption of proven best practices in all aspects (e.g.,
treatment, education, well-b e i n g, safety, training, pl acement,
targeted populations.

1 SafeatHomeWV revi sed plan was present e dJaruary 20lb.e C
Hornby Zeller Associates was awarded the contract that began July 1, 2015. Safe at Home West
Virginia was rolled out on October 1, 2015, in the counties of Berkeley, Boone, Cabell, Jefferson,
Kanawha, Lincoln, Logan, Mason, Morgan, Putnam and Wayne. These initial counties were
chosen based upon areas of highest need as reflected by the number of children in out of home
care and areas of most readily available services.

1 The Safe at Home WV Wraparound Advisory Team was formed. By December 2015, 58 youth
have been referred to Safe at Home WV for Wraparound Services (24 in out-of-state placements;

26 in in-state placements; and 8 cases were prevented from residential placement). A total of 4
youth has returned to West Virginia, 5 youth have returned to their communities from in-state
residential placements, and 8 youth were prevented from entering residential placement.

1 Presentations have been provided to the members of the Community Collaborative Groups and
Regional Childrendéds Summits regarding Safe at
10 Principles of Wraparound (that also align with the Commission priority goals) back to their
agencies and offices and discuss thoroughly with their staff. They are also reviewing information
regarding the youth in the Safe at Home WV target population and those in out-of-state
placements.

1 Development of the Wraparound Model work plan and products have been drafted. (Service
Delivery & Development Work Group)

4. Workforce Development
Address staffing and development needs, including cross-systems training, that ensure a quality
workforce with the knowledge, skills, and capacity required to provide the programs and services to

meet the requirements (e.g., assessments, case management, adapt best practices, quality treatment,
accountability) of those children in the Commiss
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1 In June 2015, direct service staff was surveyed to gage their level of knowledge of the
Comprehensive Assessment Planning System (CAPS) Statewide Implementation and the Child
Adolescent Needs and Strengths (CANS) assessment tool utilized by the CAPS and determine
additional training and informational disbursement needed. (Service Delivery & Development
Work Group, CAPS Task Team)

T A basic training entitled fibeivetl ompgnedDit aadr de rs=x
along with a Training of Trainers curriculum was developed. This cross-sector training that also
serves as relationship-building opportunities for providers in the mental health, IDD and child
welfare systems. (Service Delivery & Development Work Group, Silo Spanners)

1 HealthCheck operational policy was revised to include procedures that ensure continuity of
operations when one or more Foster Care Liaison staff is absent. (Three Branch Institute)

1 The Bureau for Public Health, Office of Maternal, Child and Family Health collaborated with the
Bureau for Children and Families to improve quality and timeliness of FACTS data. In
September 2013, 17% EPSDTs were scheduled for an exam within the first day of placement.
In May 2015, this percentage increased to 63.2%.

1 The Wraparound Model Task Team developed and provided the Wraparound 101 training
targeted stakeholders in June 2015.

5. Education Standards

Ensure education standards are in place and all out-of-home children are receiving appropriate quality
education in all settings and that education-related programs and services are meeting the
requirements of all out-of-home children, regardless of placement location.

A The West Virginia Department of Education and the Out-of-Home Care Education Advisory
Committee will continue to study the educational growth of children in out-of-home care.
Specifically, they wish to investigate why students are not included in the data; investigate the
student growth data discrepancy; examine and study the proficient students and see why these
students are doing better; obtain change of placement data and correlate with assessment data;
and examine disciplinary infractions to see if the infractions made are accurate and consistent
across the state.

6. Provider Requirements
Require placements in all locations be made only to providers meeting West Virginia standards of

licensure, certifications and expected rules of operation to include demonstrated quality in all programs
and services that meet West Virginia Standards of Care.
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1 The development of a retrospective review tool was initiated to capture expectations for quality
Comprehensive Assessment and Planning System (CAPS) and Comprehensive Assessment
Reports (CAR) that includes the Child and Adolescents Needs and Strengths (CANS). (Service
Delivery & Development Work Group, Comprehensive Assessment and Planning System Task
Team)

1 The Bureau for Medical Services implemented prior authorizations for atypical psychotropics for
all children receiving Medicaid between the ages of 6 and 18 years on August 1, 2015. Prior
authorization for younger children is already a requirement. A key next step for the workgroup
is to develop an evidence-based professional education program that can be delivered to DHHR
staff, practitioners and other professionals working with children in foster care.

1 On August 1, 2015, the Bureau for Medical Services (BMS) implemented a prior authorization
process for atypical psychotropic medications for foster children between the ages of 6 and 18
years. In addition, BMS is exploring a prior authorization process for stimulant medications,
specifically for children in foster care. The workgroup is also continuing to develop a plan for
provider education.

1 To better understand prescribing practices, the Bureau for Public Health, Bureau for Medical
Services and the Bureau for Children and Families undertook a case review of 68 case records
for foster children prescribed psychotropic medications from three or more classes; nearly all
(63/68; 93%) of these foster children had record of a hyperkinetic syndrome diagnosis, primarily
Attention Deficient Disorder (ADD) and Attention Deficient Hyperactivity Disorder (ADHD)
(59/63; 94%). These prescriptions were primarily written by psychiatrists (78%) and did not
exceed the recommended daily dosage (83%).

7. Multidisciplinary Team (MDT) Support

Support the multidisciplinary treatment team (MDT) concept and assist enhancing present MDT
processes statewide.

1 To reduce the reliance of out-of-home placement of children by identifying needs of children
when involvement begins, the Three Branch Institute, Out-of-Home Placement Workgroup
coordinated cross system strategies with the IV-E Waiver process; conducted a survey to
capture a snapshot of how MDTs are conducted; developed and released statutorily required
Multidisciplinary Treatment (MDT) Team Curriculum and Training Package; revised and
distributed a MDT Desk Guide; and supported the Implementation of Child and Adolescent
Needs and Strengths (CANS) in WV.

1 The statutorily required Multidisciplinary Treatment (MDT) team curriculum and training package
was piloted on May 29, 2015. The training curriculum and training package will be maintained
by the Court | mpr ovement Progr amds newly joi
Treatment (MDT) Team Committee chaired by Judge Bloom.
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8. Ongoing Communication

Develop appropriate and timely cross-system and public communications regarding the work of the
Commission that fosters awareness and the continued commitment of stakeholders to reduce the
placement of children outside of their community of residence and to enhance in-state service capacity
to reduce the number of children in West Virginia requiring out-of-home care.

1 The Commission members and guests traveled to Prestera Center at Pinecrest in Huntington,
WV, on August 27, 2015, to hold their quarterly meeting and hear and see first-hand what is
happening in the area regarding the out-of-home population. The goal of this meeting was to
allow the community to communicate their actions and barriers they face when children need to
be placed out-of-home and gain support toward improving outcomes.

9. Effective Partnerships

Continue to seek strong partnerships with individuals, agencies, organizations, other Commissions and
special initiatives that advance the overarching goals and strategies of the Commission.

1 In February 2015, the Mentoring & Oversight for Developing Independence with Foster Youth
|l aunched a AWe Still Caredo project to provide
show them that even as they transition out of foster care, there are those that do still care. Along
with the care packages, sponsors will provide cards and letters of support. During the year, 440
packages were sent to youth ages 17 to 21 across the state that was identified in the National
Youth in Transition Database cohorts. We Still Care received donations due to a partnership
with the Taylor County Collaborative Family Resource Network. Donations are tax-deductible
and are given by individuals and organizations across West Virginia.

1 The West Virginia Interagency Consolidated Out-of-State Monitoring process continues to
ensure children in foster care who are placed outside of the state of West Virginia are in a safe
environment and provided behavioral health treatment and educational services commensurate
with WV DHHR and WVDE standards. (West Virginia Interagency Consolidated Out-of-State
Monitoring Team)

In 2015, the following on-site reviews were completed:
0 George Junior Republic i Group Residential Level Il Facility (PA)
The Bureau for Children and Families terminated the placement agreement at the facility
in April 2015 and all youth were to be moved from the facility as soon as appropriate
placements were found;
o Timber Ridge - Group Residential Level Il Facility (VA)
o Summit Academy - Psychiatric Residential Treatment Facility (PA)
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o Liberty Point Behavioral Healthcare, UHS - Psychiatric Residential Treatment Facility
(VA)
o Barry Robinson - Psychiatric Residential Treatment Facility (VA)

2017 Update

1 The West Virginia Interagency Consolidated Out-of-State Monitoring process continues to
ensure children in foster care who are placed outside of the state of West Virginia are in a safe
environment and provided behavioral health treatment and educational services commensurate
with WV DHHR and WVDE standards. (West Virginia Interagency Consolidated Out-of-State
Monitoring Team)

In FFY 2016, the following on-site reviews were completed:

Barry Robinson - Psychiatric Residential Treatment Facility (VA)
Gulf Coast i Group Residential (FL)

New Hope Carolina - Psychiatric Residential Treatment Facility (SC)
Coastal Harbor - Psychiatric Residential Treatment Facility (GA)
Abraxas | T Group Residential (PA)

O O O0OO0Oo

10. Performance Accountability

Ensure accountability through monitoring performance outcomes, improving processes and sharing
information with all stakeholders.

1 West Virginia is one of six sites that was selected in November by the U.S. Substance Abuse
and Mental Health Services Administration (SAMHSA) to receive an 18-month program of In-
Depth Technical Assistance (IDTA) from the National Center on Substance Abuse and Child
Welfare (NCSACW) to help us work collaboratively across multiple disciplines to improve
outcomes related to the prevention, identification, intervention and provision of treatment and
support services for Substance Exposed Infants (SEIs) and their families.

1 Bureau for Children and Families initiated a new web-based reporting system to track babies
with NAS and Fetal Alcohol Spectrum Disorder. (Three Branch Committee for Substance Use in
Pregnancy)

1 Bureau for Public Health has collected the first year of data for the new required birth certificate
components that include substance exposed pregnancies. (Three Branch Committee for
Substance Use in Pregnancy)

1 Bureau of Medical Services has begun data collection on utilization of pregnant women to further
analyze the origin of substance exposures, family planning and medication assisted treatment
and implemented Medicaid Expansion, Telehealth and MAT Coverage improvements. (Three
Branch Committee for Substance Use in Pregnancy)
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2017 Update

West Virginia continues to collaborate with several high-level groups to develop and review progress

on its Child and Family Services Plan as well as yearly progress reports. These oversight groups are:
Commi ssion to Study Residenti al Pl acement of Chi
Three Branch Institute; West Virginia Court Improvement Program; Juvenile Justice Reform Oversight
Committee, and Education of Children in Out of Home Care Advisory Committee.

Bureau for Children and Families staff are assigned as representatives to offer input on various projects
and plans initiated by each of these groups. In return, these groups offer input on the Child and Family
Services Plan developed by the Bureau on a routine basis throughout the year.

For additional information, pl efssesmestee West Virg
Update 2018

To accomplish the goals established in the CFSP; the development of this APSR; the CFSR; and the
CFSR, PIP; the Department has ongoing collaboration and continuous input from stakeholders across
the state through oversight groups, advisory committees, workgroups, and task teams. Collaboration
occurs through activities that are both structured and informal.

Governoré6és Advisory Council on Substance Abuse (

Il n 2017, the Governordéds Advisory Counci l on Sub
Governor, Jim Justice, became the advisory board for the Department of Health and Human Resources
(DHHR), Bureau for Behavioral Health and Health Facilities, Office of Drug Control Policy. In August,

the Office of Drug Control Policy, announced funding for the expansion of drug treatment services to
combat the drug epidemic. Additionally, House Bill 2428 (known as the Ryan Brown Addiction
Prevention and Recovery Fund), was passed by the Legislature during the regular legislative session,
which mandates that DHHR ensure beds to provide substance use disorder treatment services in
existing or newly constructed facilities. The DHHR plans to evaluate where there is the greatest need

for drug treatment services in West Virginia and will

The Bureau for Behavioral Health and Health Facilities provides training, technical assistance and
funding support through WV State Revenue and federal Substance Abuse Prevention and Treatment
(SAPT) Block Grant dollars to community providers offering a full continuum of substance abuse
services.

Collaboration with the Supreme Court of Appeals of West Virginia, Court Improvement Program

32



WV Annual Progress Services Report

AThe mission of the West Virginia Court | mproven
laws that improve the safety, timely permanency, and well-being of children and due process for families

n

child abuse/ neglect and juvenile casesbo

The WV Court Improvement Oversight Board has four (4) committees that focus on achieving the
mission.

1. The Data, Statutes, and Rules Committee focus on maintaining compliance with the federal child

welfare laws (including Title IV-E) and wupdating WVO0s statutes

maintain compliance with federal code; identifies data needed for projects and reviews data

related to child abuse and neglect case.
The New View is one of the projects of the Data, Statutes, and Rules Committee. The purpose of
the CIP New View project is to provide meaningful recommendations to multi-disciplinary treatment
teams and circuit courts to help in achieving permanency and well-being for the child. Additionally,
the project hopes to collaborate with DHHR in finding solutions to systemic issues discovered by
the project. The project views chil dr eandielyto
linger in out-of-home care. The project intervenes in cases where children are lingering in care and
have not reached permanency. To date, the New View Project has resulted in the return of 40
children from out-of-state facilities and has prevented another 286 from placement in congregate or
foster care.

2. The Child Protection Across Court Systems (CPACS) Committee focus on the overlap between
family courts and circuit courts in child abuse and neglect.

3. The Youth and Family Services Committee focus on the services and treatment of youth in states
custody.

The Away from Supervision is one of the workgroups of the Youth and Family Services Committee.
The Court Improvement Program (CIP), Away from Supervision workgroup monitors data on
children who are away from supervision or who have run away from out” of” home care and makes
collaborative proposals for systemic improvement. The workgroup identifies the causes and issues
of when children are habitually away from supervision or who have run away from out” of” home
care; implements solutions for the identified causes and issues; and evaluates and disseminates
findings. In addition, the CIP, Away from Supervision workgroup recently began tracking youth
trafficking/exploitation of children in out” of” home care when away from supervision.

4. The Training Committee focus on providing quality continuing education to professionals who
work in the field of child abuse and neglect.
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The Court | mpr ovement -TRining Child Abdise/Ndglece and JOvertle lsaw,
AMoving Forward Toget heé€rl], 801Aat lrakeview dRésdrt iroMorgahtowny
and July 17" 18, 2017 at the Charleston Civic Center in Charleston.

Commission to Study Residential Placement of Children

The Commission to Study Residential Placement of Children tracks the goals and progress of the

Commi ssionbdbs goal s, the goals of the oversight

Annual Progress Report Advancing New Outcomes, Findings, Recommendations, and Actions. This
report is provided to the Legislative Oversight Commission on Health and Human Resources
Accountability, the Oversight Group members, and is available on the WV DHHR website at:
http://www.wvdhhr.org/oos_comm/

The 2017 Annual Progress Report Advancing New Outcomes, Findings, Recommendations, and
Actions include the following:

DHHROG6s Bur eau f damili€sHuilyl idptementedaanTthree-Tiered Family Foster Care
Program in West Virginia statewide. The foster family care model provides a milieu of treatment
services and supports to ensure safety, well-being and permanency goals can be met in a family-like
setting either through reunification and/or adoption. The Family Foster Care Model continuum includes:
Traditional Foster Care, Treatment Foster Care, Intensive Treatment Foster Care.

DHHRG6s Bureau for Chi |l dr en a4k dvaivieranfall 2014e Bhe IV-& wavery e d

Safe at Home West Virginia, which echoes the Commission to Study the Residential Placement of
Chil drendés Priority Goals for I mplementation,
and serve children in their home communities through the Safe at Home West Virginia demonstration
project.

Phase 3 of Safe at Home West Virginia rolled out April 1, 2017 in the final 20 counties to bring the
program to a statewide implementation. The counties are: Braxton, Calhoun, Clay, Doddridge, Fayette,
Gilmer, Jackson, McDowell, Marshall, Mingo, Pleasants, Raleigh, Ritchie, Roane, Tyler, Webster,
Wetzel, Wirt, Wood, and Wyoming.

As of September 30, 2017, 1, 172 youth have been enrolled in Safe at Home West Virginia. West
Virginia has returned 58 youth from out-of-state residential placement back to West Virginia, 171 youth
have stepped down from in-state residential placement to their communities, and 15 youth have
returned home from an emergency shelter placement. West Virginia has prevented the residential
placement of 713 at risk youth.
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As of September 30, 2017, 728 DHHR staff have been trained in using the Child and Adolescent Needs
and Strengths (CANS) comprehensive assessment tool. During this reporting period, 114 people have
been certified or re-certified in the administering of the CANS.

All stakeholders were asked to share both the formal and informal services that youth/families have
received during their participation in Safe at Home West Virginia. The 10 most common services
included: individual therapy, tutoring, school advocacy, family therapy, life skills, youth coaching,
medication management, community outings, mentoring, and parenting classes.

DHHROG s, Bureau for Behavioral Heal t h Chhnd dHealétsh |
Health Wraparound that serves four pilot areas including Berkeley, Cabell, Kanawha, Harrison,

Mar i on, and Raleigh counti es. The Chi |l -Oaseslrarids N
modeled after the National Wraparound Initiative and Safe at Home West Virginia program. It will serve

youth with severe emotional disturbance/complex support needs in parental custody who are in or at

ri sk of placement in an intensive psychiatric tr
Mental Health Wraparound, 51 referrals were accepted.

The West Virginia System of Care has worked through three processes to identify gaps in services and
barriers to serving youth in the state and returning youth to the state. These processes are the
Regional Clinical Review Team, the Out-of-State Review, and Conference Calls. These processes
have prevented youth from being placed in out-of-state services, identified services appropriate for the
youth and assisted in the planning for youth returning to the state.

Comparatively, for FY 2012-2013, 533 youth were placed out-of-state; FY 2013-2014, 492 youth were
placed out-of-state; FY 2014-2015, 477 youth were placed out-of-state; FY 2015-2016, 425 youth were
placed out-of-state; and this FY 2016-2017, 415 youth were placed out-of-state. Overall, there is a
22% decrease from 2012-2013 to 2016-2017.

Through these teams, some of the gaps in services identified include limited services for youth with an
intellectual disability including Autism; youth age 10 or younger requiring intense treatment; and a lack
of treatment foster care homes.

Th&out lFoisnt er Carper oRRe@pdoerst a review of the pl aceme

the custody of West Virginia overitnmee floars te afcohury

2014, 2015, 2016, and 2017).

T Since 2014, t he numhiert odfy pydoduttthei mttahe has s
comparing October 2014 with October 2017, the
T An increase in the number of youth ages 11 ar
This most | i kely is duentoheubsobodogecabusamis$
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early intervention services for children and f ar
revi ewed ferveasartwthom programs, and a fl ow char
determining eligibility.

To i dentify children and families at earliest si

resource teams are Bhihd PoomedttoeaSerstce Work
the effectiveness of parenting classes and other

To prevent chil
organi zataickresd c

The West Virginia Department of Education (WVDE), Office of Diversion and Transition Programs
(ODTP) has increased the number of Education Transition Specialists to 18. Transition Specialists
serve students who face unique educational challenges because they are placed in facilities out of their
home for adjudicated and status related offenses, mental health services, or specialized medical needs.
They work closely with these students to ensure, once they leave a placement, they can enroll in public
school or higher education, complete their high school graduation track and develop the necessary
skills for employment. Additionally, Transitional Specialists work with Local Education Agencies (LEA)
to assist with students at risk of placement in a facility outside their home.

The Education of Children in Out-of-Home Care Advisory Committee formed a Multidisciplinary
Treatment (MDT) Task Team. The task team developed materials to increase the awareness of the

i mportance of WVDEGs participation in MDT meet.

the State Superintendent of Schools, Cabinet Secretary of DHHR and the Supreme Court of Appeals
of West Virginia. The task team also developed tools to facilitate educator participation in MDT
meetings including a checklist, guidance document, brochure and model report format.

To promote the Foster Care Provisions of Every Student Succeeds Act (ESSA), the Advisory
Committee continues to support and advise the WVDE and DHHR in the development of a joint data
system to report on the educational status and achievement of children in the foster care system and
policies, procedures and agreements to ensure school stability.

During 2017, the WVDE and DHHR issued a joint guidance document for county school districts and
local and regional DHHR staff entitled: Educational Stability for Homeless Children and Children in
Foster Care. The document provides answer to questions regarding the implementation of the federal
law and provides guidance on working cooperatively to achieve school stability for children in out-of-
home care.
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The West Virginia Interagency Consolidated Out-of-State Monitoring process that ensures the
involves the DHHR, Bureau for Children and Families, DHHR Bureau for Medical Services, and the WV
Department of Education, Office of Special Programs continues to evaluate and monitor the quality of
services provided by out-of-state providers. WV DHHR and WVDE use several review processes to
ensure that according to WV standards of practice.

In 2017, the following on-site facility reviews were completed:

1 Grafton (VA)

Bellaire (OH)

Abraxas (PA)

Bradley Center (PA)

Alabama Clinical Schools (AL)

= =4 4 A

Family Resource Networks

The forty-seven (47) Family Resource Networks (FRNSs), representing all fifty-five counties, in
partnership with the Alliance of Family Resource Networks (WVAFRN) is developing a website as part
of a Benedum grant. This central website will include a link to each of the FRNs resource directories,
programs, and current events. The West Virginia Alliance of Family Resource Networks (WVAFRN)
website is: http://wvfrn.org/ and a quick directory can be found on this same website at:
http://wvfrn.org/quick-directory/ .

This website is one of the Child and Family Ser\
improving the Service Array.

Through the work of the FRNs and partner organizations, $10.5 million is received in additional funding
through grants and $3.8 million in donations, with more than 85,000 in volunteer hours statewide that
benefit West Virginia counties.

Collaboration and involvement of staff throughout the Department (In a meeting, the Regional
Managers were supposed to see what was being done at the local level to involve/collaborate with staff
on the development of the ASPR

Region |

Region Il

Region 1l
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Region IV

Below is a detailed list of those involved in the Oversight Groups, Advisory Committees, and
Workgroups reference in the information above:

Collaboration on the development of the Child and Family Services Review (CFSR), Program
Improvement Program, Service Array Committee members include representatives from: Bureau for
Children and Families, Community Partnership, Regulatory Management, CBCAP, Bureau for
Behavioral Health and Health Facilities, Bureau for Public Health, Maternal and Child Health, Prestera
(service provider), WV System of Care, Stepping Stones (group residential provider), and the Domestic
Violence Coalition.

Final Update

The DHHR continue to obtain input from stakeholders across the state involving all child welfare
systems. The diverse individuals representing the many facets of the system are a necessary step for
meaningful improvement to child welfare in West Virginia. The DHHR also continue to obtain input by
partnering with several high-level groups that together provide oversight and direction for the
development of the APSR and child welfare in West Virginia. These oversight groups are:

Commission to Study Residential Placement of Children;
Safe at Home West Virginia,

West Virginia Court Improvement Program;

Out of Home Educational Advisory Committee; and
Child Welfare Collaboration

E I

Commission to Study Residential Placement of Children

During 2018, the Commission to Study Residential Placement of Children examined the requirements
established by West Virginia Code 49-2-125(d) whichpurpose require to be the i
system reform by whi cdervirglagenciesfinvdlvedan tre treaidesetial placentent | d
of at-risk youth and continually study and improve upon this system to make recommendations to their
respective agencies and to the Legislature regarding funding and statutory, regulatory and policy
changes. 0 Il n conjunction with responsibilities ¢
following priority goals for 2018: Transformational Collaborative Outcomes Management (TCOM);
Provider Input at the Multidisciplinary Treatment (MDT) teams and Court Hearings; Implementation of

Every Student Succeeds Act (ESSA) with a focus on children in foster care; and Transitioning Youth

Aging Out of Foster Care. Achievements for the Commission to Study Residential Placement of
Children in 2018 can be found in the Service Ar
website at: http://www.wvdhhr.org/oos_comm/.
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Safe at Home, West Virginia

I n 2018, t he We sEWawerdegonstiateropsojedt, SafeaeHorheWVest Virginia, begun
planning to sustain Safe at Home when the waiver funding was scheduled to end in 2019. Originally,
the data workgroup developed a tracking spreadsheet to watch placement activity across the State.
This spreadsheet will soon be replaced by the expansion to the automated CANS system in early 2019.
Additional information can be found in the Service Array section of this report, and on
https://dhhr.wv.gov/bcf/Services/Pages/safe-At-Home-West-Virginia.aspx.

West Virginia Court Improvement Program

The West Virginia Court Improvement Program (CIP) contnue it s mi ssion to fece
policies, and laws that improve the safety, timely permanency, and well-being of children and due
process for families in child abuse/ neglect and |

In 2018, the CIP conducted a follow-up survey with caseworkers on the barriers to youth attendance at

court hearings. The top barriers caseworkers cited were workload constraints, concern that the child
maybere-t r aumati zed, and di st anc eheCIP alsoprovidetrainirgifol bdtlh s p
Guardian-Ad-Litems, attorneys, prosecuting attorneys, judicial staff, social workers, counselors,
providers, and other disciplines working in child welfare. Additional information can be found in the
Service Array section of this report and on the CIP website at: http://www.courtswv.gov/court-
adminstration/CIP/court-improvement-program.html.

Education of Children in Out of Home Care Advisory Committee

The Education of Children in Out-of-Home Care Advisory Committee focused on the following major
objectives during 2018: (1) Build a data sharing system between the West Virginia Department of Health
and Human Resources and the West Virginia Department of Education to implement the provisions of
the federal Every Student Succeeds Act (ESSA) which requires the West Virginia Department of
Education to annually report on the educational status and achievement of children in foster care; (2)
Increase educational participation in multi-disciplinary teams; and (3) Monitor the educational programs
of children placed out-of-state. Additional information can be found in the Service Array section of this
report.

Child Welfare Collaborative

The West Virginia Child Welfare Collaborative is a newly formed independent group of stakeholders,
with meetings facilitated by WV DHHR for the purpose of sharing information, ideas, and feedback
surrounding major child welfare reform initiatives throughout the state such as the Child and Family
Services Plan. Meetings are open to interested parties, and regular attendees include representatives
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of the Legislative, Judicial, and Executive branches of state government, foster and adoptive families,
residential care providers, socially necessary service providers, educational institutions, social work
organizations, advocacy organizations, law enforcement, and concerned citizens.

Services that help children in foster and adoptive placements achieve permanency:

Regional Clinical Review Teams, Out-of-State Review Teams, and Conference Calls

The Regional Clinical Review Process is a coordinated effort to provide a comprehensive and
coordinated clinical review of designated youth. The process has several steps to assure that the review
is objective, thorough, and includes a standardized assessment tool utilized in all reviews. The role of

the review process is to identify what the youtt

serve as aresourcetothey out hés i ndividual Multidisciplinary

The goal is to determine that the type and level of services matches the treatment and permanency
needs by evaluating that:

The facility wheretheyout h i s pl aced has the program i
The youth and family/legal guardian are involved in the treatment and their input is being
considered in the treatment and discharge planning process;

> > >

>

and
A The identified discharge plan is detailed and specific and addresses continued treatment and
permanency needs.

Each DHHR Region has one team consisting of community members that represent group residential
facilities, psychiatric residential treatment facilities and acute care hospitals, treatment foster care, Safe
at Home and Childrends Ment al Heal th Wraparou
agencies working with youth with intellectual disabilities. Individuals with expertise in certain areas may
be called upon occasionally. This team participates in Regional Clinical Review Teams, Out-of-State
Review Teams and conference calls.

Regional Clinical Coordinators (RCC) assist and coordinate the activities of the Clinical Review
Team/Process by establishing working relationships with community partners and ensuring that the
Clinical Review Process is completed as outlined in the established protocols and timeframes. The
RCCs also provide resource awareness and system navigation to families, probation staff, therapists,
social workers, and other service providers responsible for developing individualized, person-centered
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treatment plans. RCC services are available to children and familiesregar d1 ess of t he ch
status.

In 2017-18, there were 16 children reviewed by Regional Clinical Review Teams, 148 reviewed by Out-
of-State Review Teams, and 98 reviewed via Conference Calls.

Bureau for Juvenile Services (BJS) Conference Call-Meetings

Senate Bill 393 required DHHR to establish non-secure facilities for the rehabilitation of youth status
offenders. Therefore, all youth who were status offenders at Robert Shell (a secured facility) had to be
transitioned to an alternative placement. After a meeting regarding a youth whose 1Q was 44, and in
need of a specialized placement, the West Virginia Division of Corrections and Rehabilitation, Bureau
for Juvenile Services (BJS) and other stakeholders began having conference call meetings on June 29,
2017, to discuss alternative placements for vulnerable children who have special needs and who have
been placed within the Bureau for Juvenile Services. These calls have continued through 2018.

A total of 181 youth has been staffed. Thirteen of the 181 youth had duplicated reviews for a total of
168 unduplicated youth being reviewed. Currently there are 21 youth on the review list.

The ages of the youth are: youth 12 years and under (62); youth 13 to 14 years (64); youth 15 to 17
(54); and youth 18 years and older (1).

Placements: youth in-state (66); youth out-of-state (46); youth remaining in their own home with
services (39); youth committed to Bureau (8).

A total of 106 youth was identified Intellectually/Developmentally Disabled. Forty-three were below an
Intelligence Quotient (IQ) of 70; 41 were Borderline (70-85 1Q); and 22 were within the Autism
Spectrum.

The weekly conference call participants include staff and administrators from Bureau for Juvenile
Services; DHHREGbBIi IBdirerauardfdr Fami |l ies Regional Di
Behavior al Heal t h; DHHROGs I nterstate Compact Pl a
Bureau for Medical Services; PSIMED (mental health provider); Supreme Court of Appeals of West
Virginia, Division of Probation and Division of Children and Juvenile Services; West Virginia Department

of Education, Diversion and Transition Programs;
worker.

Provider Input at MDT and Court Hearings
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During 2018, DHHROG6s Bureau for Children and Fami
(CIP) began addressing a concern regarding service providers not receiving notifications/having input
at Multidisciplinary Treatment (MDT) meetings and Court Hearings. Although the lack of notifications
to providers for MDT and Court Hearings appear to be isolated, BCF and CIP took the following steps:

A The DHHR staff were notified that notification to MDTs and Court are required and that when
a provider cannot attend, the monthly reports by providers can be shared at MDT and Court
Hearings to allow the provider to have input.

A The CIP and DHHR managers will develop a survey for DHHR staff to identify where MDTs
are working well and where improvements are needed.

Educational Input at Multidisciplinary Treatment (MDT) Teams

On May 2, 2018, a Memorandum signed by Honorable Gary Johnson, Administrative Director, Supreme
Court of Appeals of West Virginia, Steven Paine, West Virginia State Superintendent of Schools, and
Bill J. Crouch, Cabinet Secretary, West Virginia Department of Health and Human Resources (DHHR)
and sent to West Virginia County Superintendents of Schools and DHHR Community Services
Managers.

The Memorandum recognized the legal mandates and the importance for educators at the MDT
meetings and a commitment for the notification and participation of school officials at Multidisciplinary
Treatment Team meeting.

Child Placement Network

The West Virginia Child Placement Network (WVCPN) was launched in 2005 as a centralized resource

for identifying daily placement availability for children when they cannot remain in their own homes. In
August 2006, the WVCPN was awarded the 2006 State Information Technology Award in the
Government to Government categor y . Il n January 2008, t he nFa
placement criteria for IQ Range(s); accepted ages; mental; physical; and court-involved. In July 2010,

t he WVCPN fADaily Rep o ftimeddaté, expoat optione and therabilitydo refreslathe
data contained in the report to the current seco
Livingo was added. Currently, the WWVCPN has 76
http://www.wvdhhr.org/wvcpn/.

The West Virginia Adult Behavioral Health Placement Network
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The West Virginia Adult Behavioral Health Placement Network is a centralized resource for identifying
daily availability of residential crisis, group home and treatment services across West Virginia for adults
with mental health and/or substance abuse issues. There are currently 94 licensed service agencies
that provide regular updates about bed vacancies, with additional detail about accepted ages, gender,
and type of behavioral health challenge. The website also provides updates on new facilities or
expansions in services as available. The website is intended to be a source of information for those
seeking available resources throughout West Virginia. To access the West Virginia Adult Behavioral
Health Placement Network, visit http://www.wvdhhr.org/wvabhpn/.

Implementation of Every Students Succeeds Act (ESSA): Focus on Foster Care Children

A memorandum was provided to West Virginia County School Superintendents and DHHR Community
Services Managers from the Honorable Gary Johnson, State Superintendent of Schools Steven L.

Pai ne, and DHHR Cabinet Secretary Bill C r oigtricth
develop a protocol that works best for each county in adhering to ESSA, West Virginia law, and this
commit ment to our stateds children. o

The Education of Children in Out-of-Care Advisory Committee developed a guiding tool on conducting
MDTs. Additionally, the agreement for the exchange of data as required by ESSA was finalized.

The West Virginia Department of Education (WVDE) is reviewing exemplary programs to close the gap
for children in foster care.

In the 2017-18 school year, the WVDE, Office of Diversion and Transition Programs collected data from
the following:

A 6,109 educational records with the DHHR, FACTS database for children in out-of-home
(OOH) care

A 6,082 children had attendance records in WVEIS

A 3,023 children of the matches are assessment eligible (grades 3-8 and grade 11)

A 2,652 children had assessment records

A There were 369 missing assessment from eligible students

General Summative Assessment Results for grades 3-8 and grade 11 are measured by five categories:
Exceeds Standard; Meets Standard; Partially Meets Standard; and Does Not Meet Standard.

A OOH student scores were lower in English/Language Arts and Mathematics for all grade
levels (3-5™ grade, 6-8™ grade, and 11™ grade).
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A Proficiency Breakdown: Although most children in OOH care did not meet expectations,
data indicated that some students did not take tests in English/Language Arts or
Mathematics.

A The participation Rates for children in OOH care was lower in each area than English
Language Learners (ELL), Low Socio-Economic Status (SES) and Special Education
(SPED).

A Attendance Rates: OOH students were equal to Low SES and SPED at 92%. Whereas,
all other students reflected 93% and ELL 95% participation rate.

In addition, the role of the local schools and the DHHR county offices, ensures collaboration,
communication, and implementation of Every Students Succeeds Acts (ESSA). This is the
responsibility of the DHHR Community Services Manager (CSM) and/or designee to ensure these
partnerships are made and maintained.

The West Virginia Adult Drug Courts Program

The West Virginia Adult Drug Courts (ADC) Program is a cooperative effort of the criminal justice, social
service, substance abuse treatment, and law enforcement systems. The ADCs are established in
accordance with the West Virginia Drug Offender Accountability and Treatment Act (West Virginia Code
8 62-15-1, et seq.) and are designed and operated consistent with the National Association of Drug
Court Professionals, key ingredients of the Drug Court model (known as the Ten Key Components
(NADCP, 1997) which became the core framework not only for Drug Courts but for most types of
problem-solving court programs. The West Virginia ADC is operated under policies and procedures
established in consultation with the Supreme Court of Appeals of West Virginia. All ADCs use
evidence-based treatment approaches and assessments and are to be evaluated annually.

Program components include intensive supervisiotl
meetings bet wedesn amalr ttiheiipa probation officer; CoL
appearances for participants; and community serv
The program seeks to achieve a reduction in reci
increase theuttkebfhbbodebabislitation through wear
mandatory periodic drug testing; community super
ot her rehabilitation services, all of which is s

State Fisthée dearagéld8nnual cost per adsr ucgo ncpoaurr
to $19,425 in the Regional Jail or $26, 081 in a I
costs include inteesi mensupeasesmanagement, and

As of June 30, 2018, there were 28 operating ADC
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46 counti es.

The West Virginia Juvenile Drug Court Program

The West Virginia Juvenile Drug Court (JDC) Program is a cooperative effort of the juvenile justice,
social service, substance abuse treatment, law enforcement and education systems.

JDCs are established in accordance with West Virginia Code 849-4-703 and are designed and operated
consistent with the developmental and rehabilitative needs of the juveniles and operate under uniform
protocol and procedures established by the Supreme Court of Appeals of West Virginia.

The program seeks to divert non-violent, juvenile offenders engaging substance abuse from the
traditional juvenile court process to a non-adversarial, intensive, individualized outpatient substance
abuse treatment process which includes parental involvement and cooperation. All JDCs use
evidence-based treatment approaches and assessments and are evaluated annually.

Program components include intensive supervision; frequent, random, and observed drug testing;
meetings between juveniles and probation officer and parents and probation officer; counseling
sessions for juveniles and for families; court appearances for juvenile and parents; and community
service.

For State Fisthe deara@dlB8ost p eTrh i yso uctohs twaisn c3 1u,c
supervision and individualized treatmenti secwontcre
with the approximately $110, 000 annually Tihrera rmwes
29participants served by the JDC programs for St

As of June 30, 2018, themrmregwearms .16 operational J

Transitioning Youth from Foster Care

In 2018, the Commission to Study Residential Placement of Children, Service Delivery and
Devel opment (SDD) Workgroup updated the 1Itds My I
directly My Mbheel Wébsite. The Ités My Move websi
life skills to support them as they transition to adulthood. The website includes the Readily at Hand
checklist of key documents and experiences needed as youth transition to adulthood. Youth can set

up their own account, track their own progress, add notes, and save their information as they move
through the checkilist.

The following related goals are underway or have been achieved:
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A Readily at Hand, http://www.itsmymove.org/rah.php, is an online and printable checklist of essential
skills and experiences and links to information about needed documents. Updates to the website
are currently underway.

A Youth who are transitioning to adulthood are
My Move website, www.ltsMyMove.org/raf.php. The wallet cards have been updated to include a
scan code that I|inks to I'téds My Move and Read

West Virginia Interagency Consolidated Out-of-State Monitoring

The West Virginia Interagency Consolidated Out-of-State Monitoring process continues to ensure
children in foster care and placed outside of the state of West Virginia are in a safe environment and
provided behavioral health treatment and educational services commensurate with DHHR and WVDE
standards.

The following summary outlines the 2018 out-of-state monitoring visits. While violations are noted, each
facility also had positive programming aspects and is working on weaknesses through corrective action
plans:

A Hermitage Hall, Nashville, TN i This was a return visit completed in January 2018. The facility
was previously reviewed in November 2016 and since that time had four requests for
investigations. Educational weaknesses identified included teacher certification issues; wide
spans of grade levels in elementary and middle grade classrooms; lack of Career Technical
Education (CTE) options; lack of structure leading to excessive restraints; no continuum of
services for students with disabilities; expired IEPs; scheduling issues; and confusion about the
rights of parents who retain educational rights.

A Devereux, Viera, FL i The review was completed in March 2018. No major violations were
found i Devereux has a very low turnover rate of employees with many in the school and on the
treatment, team employed for more than 20 years. Strengths identified include teachers are
certified in special education; classrooms are observed four times per week through observation
rooms; excellent technology availability and use; lesson plans are standard-based and contain
guality instruction; educational field trips are provided monthly; and outdoor recreation
opportunities are provided for students. A change in Florida State Standards no longer requires
CTE coursework to graduate. Therefore, Devereux currently has no CTE programming in place
where formerly they had an on-site cosmetology program. The facility administration was
encouraged to develop partnerships for students to participate in community-based opportunities
for work experience and career planning.

A George Junior Republic, Grove City, PA i A follow-up visit was conducted in March 2018. A
DHHR team along with one WVDE representative visited George Junior to determine progress
since the placements to this facility were suspended in January 2015. The team had the same
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concerns after the visit regarding treatment of WV youth, details of programming and attitude
towards feedback and discussion regarding changes that should be considered.

A Timber Ridge, Winchester, Virginia i A review was completed in May 2018. Corrective Action
Plan includes work toward improving teacher certification issues, IEP Services, Transition
Services, including a focus on the lack of CTE offerings, and Notification to Transition Specialist
of Upcoming Discharges to provide support and planning with the home county in West Virginia.

A Natchez Trace, Waverly, TN i A review was completed in September 2018. Corrective Action
Plan includes work toward improving teacher certification issues, IEP Services, provision of
FERPA training to school staff, and Notification to Transition Specialist of Upcoming Discharges.

A Foundations for Living, Mansfield, Ohio i A review was completed November 2018 (reports
pending). Weaknesses identified include no CTE programs offered due to acute care in self-
harm, trafficking, drug and alcohol treatment, and mental health concerns.

2. Update on Assessment of Performance

Child and Family Outcomes

The most reliable data West Virginia has is our CFSR style reviews, AFCARS and NCANDS. The
following information is from the reviews completed by the Division of Program and Quality
Improvement. West Virginia also has many forms of data for the Systemic Factors but no clear concise
way to calculate or analyze the data.

Additionally, during Contract Year 2013-2014, the Family Support Educator for APS Healthcare Inc.
conducted eleven (11) Focus Groups with youth receiving Medically Necessary Services (MNS) for
Behavioral Health Services.

The purpose of these focus groups is to provide youth who are receiving medically necessary
behavioral health services in West Virginia the opportunity to candidly share their experiences and
opinions. These groups are conducted on a regular basis in various regions across the State of West
Virginia to gain insight regarding the utilization and impact of these services in the state. Each group
may consist of youth receiving individualized and/ or group treatment in a residential facility and/or
within the community.

This year seventy-three (73) youth receiving residential treatment participated.

The focus group questions were developed with input from the Bureau for Children and Families. The
intent of these questions was to generate responses identifying systemic issues regarding consumer
perceived problems and solutions in regard to:

Access
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Service delivery

Gaps in support systems

Engagement with system staff

Frequency/ duration of therapy

Treatment plan goals and outcomes
Consumer knowledge of services and supports

This information will be included to the assessment of performance as it assists the agency on
gaining input from one of our key stakeholders.

2016 Updates

Federal Fiscal Year (FFY) Data is based on the case reviews completed from Oct 1, 2014 to September
30, 2015. Case reviews conducted in federal fiscal year 2015 are reflective of practice that occurred
12 months prior to the date of the review. During FFY 2015, the Division of Planning and Quality
Improvement (DQPI) completed 142 Child and Family Services Reviews (CFSR). In 76 of the cases
reviewed, the targeted Child was in a placement setting. Sixty-six of the cases reviewed were non-
placement cases; hence the children remained in their home during the period under review. Twenty-
four of the cases reviewed were reflective of
represents 17.1% of the sample.

West Virginia completed its Child and Family Service Reviews (CFSR) style case reviews based on the
July 2014 version of the Child and Family Services Review Instrument and instructions.

West Virginia 2015 FFY CFSR style case review data is based on the review of the following Districts:
Mingo, Wyoming; Kanawha; Fayette; Lewis/Upshur; Harrison; Kanawha; Ohio/Brooke/Hancock;
Greenbrier/Monroe/Pocahontas/Summers; Berkley/Morgan/Jefferson; Ritchie/Pleasants/Doddridge;
Calhoun/Gilmer/Wirt and Randolph/Tucker.

2017 Updates

Social service case reviews were completed by the Division of Planning and Quality Improvement
(DPQI). DPQI is under the Office of Planning, Research, and Evaluation. DPQI utilizes the January
2016 version of the Federal CFSROn-Si t e Revi ew |l nstr ument ynerBaRdo)
for evaluating the quality of delivery of services to children and families.

Federal Fiscal Year (FFY) 2016 data is based upon the review of 143 social services case reviews
completed from October 1, 2015 to September 30, 2016. The review was comprised of 72 foster care
and 71 in-home social service cases. CFSR style case reviews were completed in each of the four
regions of the state and included the following districts: Wood, Kanawha, Jackson/Mason/Roane,
Barbour/Preston/Taylor, McDowell, Raleigh, Lincoln/Boone, Nicholas/Webster, Mercer, Braxton/Clay,
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Hardy/Grant/Pendleton, and Logan. These 12 districts represent 40% of the districts in West Virginia.
Case reviews conducted were reflective of practice that occurred 12 months prior to the date of the
review.

2018 Updates

The assessment of performance is a continual process within BCF. A variety of data sources are used
to assess performance. These sources include administrative data reports, qualitative case reviews,
CFSR Data Profiles supplied by the U.S. Department of Health and Human Services, and interactions
with stakeholders. Due to the variety of sources utilized, data may be reported by federal fiscal year
(FFY), calendar year, or a specific point in time.

The Federal Fiscal Year (FFY) 2017 social service case reviews were completed by the Division of
Planning and Quality Improvement (DPQI). DPQI utilizes the January 2016 version of the Federal

CFSROn-Si te Review Instrument (OSRI) as t haequalitydf 6 s

delivery of services to children and families.

DPQI completed 124 CFSR style case reviews during the 2017 FFY. This number includes sixty-five
case reviews completed between April and September 2017 for the 3" Rd. of the CFSR. The FFY 2017
data is based upon the review of social services cases between October 1, 2016 to September 30,
2017. The review was comprised of 71 foster care and 53 in-home social service cases. CFSR style
case reviews were completed in each of the four regions of the state and included the following districts:
Marshall/Wetzel/Tyler, Harrison, Wayne, Putnam/Mason, Hampshire/Mineral, Kanawha, McDowell,
Ohio/Brooke/Hancock, Randolph/Tucker, Doddridge/Ritchie/Pleasants, and Mingo. Case reviews
conducted were reflective of practice that occurred approximately 12 months prior to the date of the
review.

Final Update

The most reliable data West Virginia has to evaluate performance remains the CFSR style case
reviews, AFCARS and NCANDS. During Federal Fiscal Years (FFY) 2015-2018 the Division of
Planning and Quality Improvement (DPQI) reviewed a total of 534 social service cases. The case
reviews included casework from all districts and regions of the state. The cases reviewed consisted of
284 foster care cases and 250 in-home services cases. The DPQI unit utilizes the January 2016 version
of the Federal CFSR On-Site Review Instrument (OSRI) as the primary internal tool for evaluating the
quality of delivery of services to children and families. Beginning in October 2016, case related
information was entered into the Online Monitoring System (OMS) and reports generated from that
system are used for evaluating continuous quality improvement efforts within BCF. Administrative data
reports, information from stakeholders, and other data sources are also used to update the assessment
of performance.
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DPQI completed 125 CFSR style case reviews during the 2018 FFY. The FFY 2018 data is based upon
the review of social services cases between October 1, 2017 to September 30, 2018. The review was
comprised of 65 foster care and 60 in-home social service cases. Case reviews conducted were
reflective of practice that occurred approximately 12 months prior to the date of the review. CFSR style
case reviews were completed in each of the four regions of the state and included the following districts:
Calhoun/Gilmer/Wirt, Fayette, Monongalia/Marion, Wood, Jackson/Roane/Clay, Cabell, Kanawha,
Putnam/Mason,Berkeley/Morgan/Jefferson,Lewis/Upshur/Braxton,Wyoming,Greenbrier/Summers/Mo
nroe/Pocahontas.

West Virginia was approved to conduct Round Three of the Child and Family Services Reviews using
the State Conducted Case Review process to complete the onsite reviews. Between April and
September 2017 DPQI reviewed 65 cases for CFSR Rd. 3. The review included 40 placement and 25
in-home cases, with 15 cases from the largest metropolitan area being included. Cases included in the
CFSR came from six districts in the four regions of the state and included the following districts:
Kanawha, McDowell, Ohio/Brooke/Hancock, Randolph/Tucker, Doddridge/Ritchie/Pleasants, and
Mingo.

West Virginiabés CFSR Final Report was received f
Virginia did not achieve substantial conformity on the seven CFSR Outcomes and four of the seven
CFSR Systemic Factors. Consequently West Virginia was tasked with identifying the underlying issues
impacting practice and developing a Program Improvement Plan (PIP) to address them.

Underlying conditions impacting practice in West Virginia were identified in the CFSR Final Report,
through CFSR style social service review data, u:
Welfare Information System (SACWIS), and consultation with external stakeholders. The issues
identified include the inability to attract and retain qualified staff, failure to establish foster care resource
homes at a rate sufficient to the rate of foster care entry, a lack of engagement with families to ensure
child safety, identification of service needs, ensuring appropriate service provision, and the lack of
services sufficient to address identified customer needs. The Department assigned workgroups to
develop strategies to address these areas of practice believed to contribute to the CFSR findings.

West Virginia used state-conducted case review data from December 1, 2017 through November 30,
2018 to establish a baseline following completion of the CFSR Rd. 3 case reviews. This resulted in a
review of twelve districts representing all four regions of the state. The baseline included the review of
125 cases separated as 65 placement and 60 in-home. The largest metropolitan area was represented
in the baseline by the inclusion of five in-home and ten placement cases for a total of fifteen cases.
Districts included in the baseline review included: Lewis/Upshur/Braxton, Wyoming, Kanawha, Wood,
Greenbrier/Summers/Monroe/Pocahontas, Fayette, Putnam/Mason,Lincoln/Boone,
Jackson/Roane/Clay, Barbour/Preston/Taylor, Berkeley/Morgan/Jefferson, and
Greenbrier/Monroe/Pocahontas/Summers.
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Factors Contributing to Cases Ratings

One of the key indicators of how well Districts perform on the Child and Family Services case review
process is the staffing pattern of the district. Districts that experience a staffing shortage due to staff
turnover, rate significantly lower on all measures. All of the districts reviewed in Federal Fiscal year
2014, indicated significant staffing issues at the time of the exit as a factor contributing to the area
needing improvement.

Districts indicate the limited availability of services including quality ASO providers, mental health
services, domestic violence counseling for victims and batterers, and substance abuse treatment for
both adults and youth as other barriers in meeting the needs of children and families. The lack of quality
providers of services coupled with the lack of public transportation in many areas, results in social
service clients not having their treatment needs adequately addressed. Urban areas tend to have better
resources than rural areas.

All Districts reviewed indicate the majority of the cases in which the Agency becomes involved deal

with issues related to substance abuse. Districts report long wait lists for substance abuse treatment,
both inpatient and outpatient services. Districts also note a lack of quality substance abuse treatment
programs for youth, and the lack of ongoing community-based support groups for those that remain in

the communityorar e returning home after treatment. West
of the cases reviewed indicated substance use/abuse as a factor in the case.

WV Supreme Court of Appeals data further alenpewfor t
substance abuse and domestic violence in the case work process.

The data presented in this risk-factor analysis were pulled from the Supreme Court of Appeals of West
Virginiabés Child Abuse and Negl ect ( CAd\)colec and b a s
track the status and timeliness of all W. Va. <chi
staff input data in each child abuse and neglect case assigned to the judge. The Court Services Division

has trained staff to indicate which risk factors were present and mentioned in the original petition as a
reason for filing the abuse and neglect petition. Cases may have more than one risk factor indicated.
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Mental Health, Domestic Violence, and Substance Abuse Risk Factors
Indicated in Cases Filed between 2011 - 2014

Domectic Violence & Mental Health
Only Mental Health
All three risk factors

Substance Abuse & Mental Health

Only Domestic Violence

Substance Abuse & Domestic Violence

Only Substance Abuse 3,059

0 500 1,000 1,500 2,000 2,500 3,000 3,500
Count of cases with one or more risk factors indicated

Between 2011 and 2014, there were 6,254 cases with one or more risk factors indicated. The above
chart shows a breakdown of these cases and which risk factors were indicated in the original petition.
This research assumes all cases include one or more risk factors; therefore, cases without an indicated
risk factor are considered underreported.

2016 Updates

One of the key indicators of how well Districts perform on the Child and Family Services case review
process is the staffing pattern of the district. Districts with a high staff turnover rate score significantly
lower on all measures. All of the districts reviewed in Federal Fiscal year 2015, indicated staffing issues
as a key factor contributing to the area needing improvement.

Districts indicate the limited availability of services including quality ASO providers, mental health
services, domestic violence counseling for victims and batterers, and substance abuse treatment for
both adults and youth as other barriers in meeting the needs of children and families.

West Virginia continues to develop means to improve services to address the identified barriers but is

faced with a large number of cases in which substance abuse is a factor lack substance abuse
treatment and result in abuse and neglect petitions.
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Mental Health, Domestic Violence, and Substance Abuse Risk Factors
Indicated in Cases Filed between 2012015

Domestic Violence & Mental Healt

All Three Risk Factor
Only Domestic Violenc
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Count of cases with one or more risk factors indicated
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The Supreme Court of Appeals of West Virginia Child Abuse and Neglect (CAN) database was created
to collect and track the status and timeliness of all W.Va. child abuse and neglect cases in the court
system. The data presented in this risk-factor analysis was pulled from the CANS Database. Circuit
court staff input data on each child abuse and neglect case assigned to the judge. Court staff review
petitions and enter the risk factors on each case. Cases may have more than one risk factor indicated.

Between 2011 and 2015, there were 9,116 cases with one or more risk factors indicated. The above
chart shows a breakdown of these cases and which risk factors were indicated in the original petition.
This research assumes all cases include one or more risk factors; therefore, cases without an indicated
risk factor are considered underreported.

Out of the 9,116 cases that indicate one or more risk factors, 80.01% of the cases have indicated that
substance abuse was at least one of the risk factors that led to the filing of a petition. Domestic Violence
was indicated in 43.37% of the cases, and Mental Health in 11.47% of the cases.

Year Total count of All cases with All cases with All cases with Mental Health
cases with one Substance Abuse Domestic Violence indicated
or more risk indicated indicated
factors
indicated
Count Percent Count Percent Count Percent
2011 1,025 807 78.73% 448 43.71% 94 9.17%
2012 1,556 1,231 79.11% 770 49.49% 220 14.14%
2013 1,767 1,392 78.78% 756 42.78% 350 19.81%
2014 2,478 1,976 79.74% 1,019 41.12% 285 11.50%
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2015 2,290 1,888 82.45% 961 41.97% 197 8.60%
Total 9,116 7,294 80.01% 3,954 43.37% 1,046 11.47%
of All

Years

2017 Updates

Multiple factors impact the ability of West Virginia to improve positive outcomes for children and
families. One major factor is the ever-increasing number of cases in which substance abuse is a risk
factor. West Virginia also struggles to attract and retain qualified staff. Performance on the Child and
Family Services case reviews is directly linked to staffing levels in the district during the period under
review. During both federal fiscal years 2015 and 2016, districts continue to list staff turnover as a
barrier to achieving better outcomes for children and families. Districts also indicate the limited
availability of services including quality ASO providers, mental health services, domestic violence
counseling for victims and batterers, and substance abuse treatment for both adults and youth as other
barriers in meeting the needs of children and families. West Virginia continues to work with community
partners to increase services to address these barriers

The Supreme Court of Appeals of West Virginia Child Abuse and Neglect (CAN) database was created
to collect and track the status and timeliness of all West Virginia. The data presented in the following
risk-factor analysis was pulled from the CANS Database. Circuit court staff input data on each child
abuse and neglect case assigned to the judge. Court staff review petitions and enter the risk factors on
each case. Cases may have more than one risk factor indicated.
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Staff members from each Circuit Court Judge's office submit data for each child abuse and neglect
case assigned to their judge. The Court Services Division has trained staff to indicate which risk factors
were present and mentioned in the original petition as a reason for filing the abuse and neglect petition.

These cases may have more than one risk factor indicated.

Between 2011 and 2016, there were 12,162 cases with one or more risk factors indicated. The above
chart shows a breakdown of these cases and which risk factors were indicated in the original petition.
This research assumes all cases include one or more risk factors; therefore, cases without an indicated

risk factor are considered underreported.
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All cases with All cases with All cases with
Substance Abuse |[Domestic Violence Mental Health
indicated indicated indicated
Count Percent Count Percent Count Percent
2011 1,025 807 78.73% 448 43.71% 94 9.17%
2012 1,559 1,234 79. 15°/<I> 771 49. 45% 220 14.11%
2013 1,775 1,399 78.82% 760 42.82% 254 14.31%
2014 2,495 1,994 80. OO% 1,024 41. 12% 289 11.58%
2015 2,557 2,104 82.21% 1,080 42.24% 223 8.72%
2016 2,751 2,318 84.269 1,054 38.319 259 9.4194

Out of the 12,162 cases that indicated one or more risk factors, 81.04% of the cases have indicated
that substance abuse was at least one of the risk factors that led to the filing of a petition. Domestic
Violence was indicated in 42.25% of the cases, and Mental Health was indicated in 11.01% of the
cases.
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West Virginia FACTS report on substance abuse related foster care entries
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West Virginia FACTS report on increase in drug affected infant referrals received

Child abuse and neglect is often a symptom of larger social problems, such as substance abuse, which
have no easy answers or quick fixes. West Virginia struggles with an ever-increasing number of child
welfare cases in which substance abuse is an identified risk factor. The nature of addiction, coupled
with the inability to provide substance abuse treatment in a timely fashion, results in abuse and neglect
petitions and negatively impacts outcomes in the West Virginia child welfare system.

2018 Update

There are many deeply rooted, complicated and interrelated societal factors that contribute to child
abuse and neglect in West Virginia. Parental drug use and addiction affect most of the children and
families involved in the child welfare system. Addiction places ever increasing demands on the limited
child welfare resources of the state. Another factor of equal importance is the inability of the Department
to attract and retain qualified staff. Performance on the Child and Family Services case reviews is
directly linked to staffing levels in the districts during the period under review. For many years, districts
have listed staff turnover a barrier to achieving better outcomes for children and families. Limited
availability of services to address mental health, domestic violence, and substance abuse for both
adults and youth are listed as additional barriers in meeting the needs of children and families. In many
districts the lack of quality ASO providers is also stated as a barrier to more successful outcomes for
families. The increasing demands for child welfare related services coupled with the limited availability
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of such services, and the inability to ensure adequate staffing levels result in less than optimal
performance in child welfare outcomes in WV.

The Supreme Court of Appeals of West Virginia Child Abuse and Neglect (CAN) database was
created to collect and track the status and timeliness of all West Virginia child abuse and neglect
cases. The Court Services Division has trained staff to indicate which risk factors were present and
mentioned in the original petition as a reason for filing the abuse and neglect petition. These cases
may have more than one risk factor indicated. The data presented in the following risk-factor analysis
was pulled from the CANS Database.
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Between 2011 and 2017, there were 15,865 cases with one or more risk factors indicated. The above
chart shows a breakdown of these cases and which risk factors were indicated in the original petition.
This research assumes all cases include one or more risk factors; therefore, cases without an indicated
risk factor are considered underreported.
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All cases with All cases with All cases with
Substance Abuse Domestic Violence Mental Health
indicated indicated indicated

Count Percent Count Percent Count Percent
2011 1.026 208 T8.75% 448 43 .66% o4 9.16%
2012 1.559 1.234 T79.15% 771 49 45% 220 14.11%
2013 1.776 1_400 T8 83% 761 42 85% 254 14 30%
2014 2.495 1.996 280_.00% 1.026 41.12% 289 11.58%
2015 2,958 2.101 82.13% 1.083 42 34% 223 8.72%
2016 2,997 2.516 83.95% 1.151 38.41% 263 8. T78%
2017 3.454 2.930 84 83% 1.241 35.93% 329 9. 53%

Out of the 15,865 cases that indicated one or more risk factors, 81.85% of the cases have indicated
that substance abuse was at least one of the risk factors that led to the filling of the petition. Domestic
violence was indicated in 40.85% of the cases, and mental health was indicated in 10.54% of the
cases.

The third round of the Child and Family Services Reviews (CFSR) began in 2015. CFSR is a two-phase
process involving self-assessment through the statewide assessment and an onsite review of social
service cases. West Virginia completed the third round of CFSR using the state conducted review
method. Between April 2017 and September 2017, the DPQI unit reviewed 65 social service cases
across six districts. On December 10, 2017, the Chi | dr ends Bureau rel eased
Final Report.

On December 21, 2017, the Childrenés Bureau cond
of the CFSR case reviews, the Statewide Assessment, and interviews with stakeholders conducted by
Childrenés Bureau staff to determine conformity
CFSR findings indicate use of substances is the primary reason for the agency to be involved with
families. This was voiced by stakeholders during interviews and found during case reviews. West
Virginia will be addressing the barriers believed to be associated with the CFSR findings in the Program
Improvement Plan.

Final Update

Although there are many societal factors that contribute to child abuse and neglect in West Virginia,
the co-occurrence between substance use disorders and child maltreatment related behaviors by
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caregivers is the most impactful. Meeting the needs of parents with substance use disorders and the
needs of their children can be challenging. Addiction places ever increasing demands on the limited
child welfare resources of the state. Addiction impacts children directly through caregiver abuse and
neglect and impacts the state indirectly through lack of agency and provider staff, services, and
resource homes. West Virginia has been heavily impacted by the opioid epidemic as indicated by
multiple data sources.

In recent years, West Virginia has experienced an intense and continual influx of cases to the child
welfare system. This increase is straining the limited resources of the state. An increase in the number
of accepted child maltreatment reports has resulted in an increase in the number of open ongoing child
welfare cases as well as the number of children entering foster care.

The Supreme Court of Appeals of West Virginia Child Abuse and Neglect (CAN) database was created
to collect and track the status and timeliness of all West Virginia child abuse and neglect cases. The
Court Services Division has trained staff to indicate which risk factors were present and mentioned in
the original petition as a reason for filing the abuse and neglect petition. The data presented in the
following risk-factor analysis was pulled from the CANS Database. Between 2011 and 2017, there were
15,865 cases with one or more risk factors indicated. The above chart shows a breakdown of these
cases and which risk factors were indicated in the original petition. This research assumes all cases
include one or more risk factors; therefore, cases without an indicated risk factor are considered
underreported.

All cases with Substance Abuse| All cases with Domestic Violence All cases with Mental
indicated indicated Health indicated

Count Percent Count Percent Count Percent
2011 1,026 808 78.75% 448 43.66% 94| 9.16%
2012 1,559 1,234 79.15% 771 49.45% 220| 14.11%
2013 1,776 1,400 78.83% 761 42.85% 254 | 14.30%
2014 2,495 1,996 80.00% 1,026 41.12% 289 | 11.58%
2015 2,558 2,101 82.13% 1,083 42.34% 223| 8.72%
2016 2,997 2,516 83.95% 1,151 38.41% 263| 8.78%
2017 3,454 2,930 84.83% 1,241 35.93% 329| 9.53%
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Statff from each Circuit Court Judge's office submit data for each child abuse and neglect
case assigned to their judge. The Court Services Division has trained staff to indicate
which risk factors were present and mentioned in the original petition as a reason for filing
the abuse and neglect petition. These cases may have more than one risk factor indicated.

9000
000
7000
6000
5000
4000
3000
2000
1000
o | — — —
Only Substance Only Substance All Three Only Mental Domestic
Substance Abuse and Domestic Abuse and Risk Factors Health WViolence and
Abuse Domestic Violence Mental Mental
Violence Health Health

* Data unavailable as of 4/30/19. Data to calculate these measures was migrated into the Juvenile Abuse and Neglect
Information System (JANIS) in February 2018. Data will be available June 2019.
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2011

2017

HOW DO THEY COMPARE?

West Virginia Population
under age 18

385,478

New case fi|ings in Circuit

Court (all case types)

50,660

New Child Abuse and Neglect
petitions filed in Circuit Clerk

@ Abuse and Neglect 3391
® st

Offenses 2325

[
v

Down4%

v

Down 8%

t

R

Up 68%

West Virginia Population
under age 18

369,718

New case filings in Circuit
Court (all case types)

New Child Abuse and Neglect
petitions filed in Circuit Clerk

P

@ Abuse and Neglect 5770
® s 28 1,256
@ Dalinguency

Abuse and neglect cases are comprising a larger percentage of new
juvenile case filings in Circuit Court

Despite the increase, we are improving

57.4%

Thecurrent P-rate for
West Virginia is 57.4%,
thisisup from ~30%in
2011

e |
N
|

SOURCES

Time to Pormanent Placement

I
g o e

2010 2011 2012 2013 200 2018 2018 2017
Year

The average time to permanent
placement is nearly 10% lower

http://www.courtswv.gov/public-resources/press/Publications/index.html
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
http://www.courtswv.gov/public-resources/CAN/statistics.html
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Barriers to achieving positive outcomes for children and families include the inability to attract and retain
gualified staff, failure to establish foster care resource homes at a rate sufficient to the rate of foster
care entry, a lack of quality and regular contact with families to ensure child safety, identify service
needs, and ensure appropriate service provision, and the lack of treatment services sufficient to
address identified customer needs. These barriers are being addressed in the WV Program
Improvement Plan being developed. Although strategies in the plan will impact multiple CFSR items
and outcomes, the plan will specifically monitor for improvement on CFSR Items 1-6 and 12-15.

Safety Outcomes 1 and 2

Safety outcome 1 incorporates two indicators. One indicator pertains to the timeliness of initiating a
response to the report of child maltreatment, and the other related to the substantiation of recurrent
reports of maltreatment.

The outcome rating for safety one based on case reviews for federal fiscal year 2014 indicate safety
outcome one was substantially achieved in 52.2% of the cases reviewed, and patrtially achieved in 35.8.
% of the cases reviewed.

Safety 1: Timeliness of initiating investigation of reports of maltreatment

Timeliness of initiating investigations of reports of maltreatment measures whether or not the assigned
time frames were met on the Child Protective Services referrals received during the period under
review.

Item 1: timeliness of investigation

66.00%
64.00% 63.40%
62.00%
60.00%
58.00%
56.00% 53.20%

54.00% 53.80% 53.70%
52.00%
50.00%
48.00%

FFY 2011 FFY 2012 FFY 2013 FFY 2014
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Federal Fiscal Year Data is based on the case reviews completed from Oct 1, 2013 to September 30,
2014. Case reviews conducted in federal fiscal year 2014 are reflective of practice that occurred 14
months prior to the date of the review; therefore, the data is indicative of practice that occurred in 2012
and 2013. Safety one case review data is not indicative of the current performance for initiating
investigations of reports of maltreatment. Case review data for Federal Fiscal Year 2014, accounts for
completed contacts. Attempted contacts are not reflected in the case review data. As of Federal Fiscal
Year, 2015, attempted contacts made by workers to initiate investigations of reports of maltreatment
will be included in the measurement.

Districtsod track and monihteerCOEGNOS site. CQGNDS data providesf e r
the Districts with point in time data regarding the time to first contact. This report is monitored by the
District Community Services Managers and the Deputy Director of Field Operations. Currently,
COGNOS data as of February 2015 indicates 69.1 % of intake assessments have been seen within

the designated timeframes established by the Child Protective Services Supervisors. It should be noted

the COGNOS system does not account for attempted contacts by workers.

Although Districts are more cognizant of their need to meet time frames, they are still struggling to
resolve staffing issues that continue to impact this measure. All districts included in the Federal Fiscal
Year 2014 reviews, indicated a shortage of staff. Lack of staffing creates a backlog of Family
Functioning Assessments which in turns creates a reduction in the timeliness of investigations.

West Virginia is utilizing crisis teams to assist Districts experiencing a backlog of Family Functioning
Assessments. Additionally, the Commissioner will pull staff from other districts to assist in the backlog
reduction. Currently West Virginia is not experiencing a significant backlog of Family Functioning
Assessments. It is anticipated that continued improvement in this measurement will occur as the result
of the efforts of staff and management to address the backlog and move forward with initiatives to
improve the timeliness of investigations.

COGNOS Statewide % time to first contact report
(2/20/2015)

% Met % Not met

31%
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It should also be noted that the number of referrals received, and the number accepted for Family
Functioning Assessments remain on the average at 55.7%.

( Referral Percentage by Month R
80%
[ T . N | S . . 2
=
R - ] 5
— e M A
60% 57% _-:7: — s g
56% 56% 79 T ’ 56%
L) 53% 53% 54%
40% ] y ] l | | /
|
Deci2013  Jan/2014 Febi2014  Mar/2014  Apr/2014 May/2014  Juni2014 J2014 Augl2014  Sepl2014 Oct/2014 Novi2014
& -#- Statewide Baseline . Current Percentage )

2016 Update
The outcome rating for safety one based on case reviews for federal fiscal year 2015 indicate safety
outcome one was substantially achieved in 70.2% of the cases reviewed, and not achieved in 29.8. %
of the cases reviewed.
This measure continues to i mprove. ATi meliness t
Community Service Managers with oversight from t
Districts management staff in conjunction with the Deputy Commissioners monitor this item daily
through the use of point in time data through WVH
to make improvements in the time to first contact, a high priority in the efforts to improve the safety of
children.
Case review data for Federal Fiscal Year 2015, reflects completed and attempted contacts.
CFSR Item 1: Timeliness of initiating investigations of reports of child maltreatment.
DPQI Quality Assurance Case Review Data

FFY 2015: 70.2%

FFY 2016: 67.1%
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80.00%

60.00%

40.00%

20.00%

0.00%

Safety 1: Timeliness of investigations

70.20% 67 10%
63.40% 10%
53.20% 53.80% 53.70% _—"
\ /
FFY 2011 FFY 2012 FFY 2013 FFY 2014 FFY 2015 FFY 2016

-0 of cases rates as a strength

DPQI case review data

Time to First Contact Report

COGNOS Time to First Contact Report FFY 2015
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Time to First Contact Report

COGNOS Time to First Contact Report FFY 2016

Open Referrals Over 30 Days

State Total:3,198
1,200

1,000
800
600
400

200

B Region| 1 Regionll B Region il . Regionlv [ State Office

COGNOS Paint in Time Report 1/3/17
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Safety 1. Repeat Maltreatmentthe substantiation of recurrent reports of maltreatment

Repeat maltreatment indicator determines if any child in the family experiences substantiation of
recurrent reports of maltreatment.

96.00%

ltem 2. Repeat Maltreatment

94.00%

94.20%

92.00%

+—03.20%

90.00%

¢ 90.90%

88.00%

86.00%
84.00%

84.40%

82.00%
80.00%

78.00%

FFY 2011

FFY 2012 FFY 2013 FFY 2014

+—Repeat Maltreatment

Based on the DPQI Child and Family Service Review data, the State appears to have a slight decline
in the number of cases that rated as strength for Repeat Maltreatment.

West Virginiabs Contextual Data report i

of the larger sample.

ndi

1.1 Recurrence of Maltreatment Within 6 Months (%)

2010 2011 2012 2013
Children without a
recurrence 95.6 97.6 97.6 97.7
Children with one or 44 24 24 23
more recurrences
Number 2,068 1,971 2,305 2,264

2016 Update

cates

Timeliness of initiating investigations of reports of maltreatment measures whether the assigned time
frames were met on the Child Protective Service referrals received during the period under review.
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Data reflects the results of the CFSR style case reviews for FFY 2015. COGNOS reflects point in time
data (2-8-2016).

Safety 1: Timeliness of investigations

80.00% 70.20%
63.40%
53.20% 53.80% 53.70% __—"
60.00% d S 0%
40.00%
20.00%
0.00%
FFY 2011 FFY 2012 FFY 2013 FFY 2014 FEY 2015

-0 Of cases rates as a strength

COGNOS Data: % of cases that met time to first contact
within assigned timeframes

m Met

Unmet
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